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By JouHn M. T. Finney, M.D., BALTIMORE, 


Professor of Clinical Surgery, Johns Hopkins Hospital. 


For the great honor of being invited to de- 
liver the Ether Day Address for the year 1914, 
I wish first to express my sincere thanks and 
appreciation to the trustees and officers of the 
Massachusetts General Hospital. Returning, 
as I do, after the lapse of a quarter of a cen- 
tury, my mind is filled with memories of the 
time so pleasantly and profitably spent as a 
house pupil in the wards of this hospital, just 
twenty-five years ago. As a member of the old 
West Side surgical staff, it was my great privi- 
lege to serve under those master-surgeons, John 
Homans, Charles B. Porter and Arthur T. 
Cabot, and to have the opportunity to observe 





the work of their equally illustrious colleagues 
on the East Side, H. H. A. Beach, Maurice H. 
Richardson and John Collins Warren. I should 
be untrue to myself, and ungrateful indeed if I | 
failed at this time and in this place to ac- 
knowledge the debt that I owe to these distin- 
guished men, and their associates upon the staff 
of this hospital, for the stimulus received from 
them toward high ideals in thought and work; | 
for kindly admonition and advice; for encour- 
agement when sorely needed; and best of all, 
for that unconscious aid and instruction so 
freely imparted and received in that intimate 
personal association which always characterizes 
the relationship between the true teacher and 
his pupils. The Massachusetts General Hos- 
pital, in the value of its scientific achievements, 
and in its long roll of illustrious names, has con- 
tributed much to American medicine. From its 
earliest beginnings, it has always stood for the 
best things in medicine and surgery, and in 
many respects has served as a model for others 
to follow. But illustrious as is its past, and glo- 
rious as are the promises for its future, for me 
at least, it can never be quite the same as it was 
twenty-five years ago. For I miss the presence 
of those, my teachers and friends, who by their 
strong personalities, made this hospital what it 
was, to us who were fortunate enough to have 
been in any way associated with them. Recur- 
ring visits to these venerable halls from time to 
time, have been saddened by the loss, one after 
another, of these familiar faces, until now but 
one remains, full of years and of honors richly 
deserved and honestly won. Long may he live, 
and never grow older, to enjoy the fruits of his 
abundant labors, and the affectionate regard 
of his friends and former pupils. 

Upon this occasion, when we are gathered to- 
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ena to celebrate “as Dr. Mitchell has so 
happily termed the ‘‘Death of Pain,’’ it is fit- 
ting that we should stop for a moment to con- 
sider, as best we can, just what it would mean 
if this designation were literally true. Would 
that it were! But, as a matter of fact, the field 
of usefulness of ether, large and important as 
it is, does not extend far beyond the confines of 
the operating-room. Here, it has through its 
beneficent influence, largely robbed surgical op- 
erations of their terrors, both for the patient 
and the surgeon, for in these days, the perform- 
ance of a major surgical operation upon a con- 
scious, suffering patient, is almost inconceivable. 
They were indeed giants in the surgical profes- 
sion in those pre-anesthetic days; men of iron 
nerve and indomitable will, who could bring 
themselves to inflict such untold anguish upon 
their fellow men, even in the hope of ultimate 
relief. And what of the patient? This is but a 
marked illustration of the impelling power of 
pain, for it requires but a bad enough pain for 
a long enough time to break down all barriers, 
and to cause the sufferer to submit willingly, 
yes, eagerly, to anything at all, even death it- 
self, that offers hope of relief. 

We have tried with but ill success to picture 
in our mind a world that was literally free 
from pain. What a Paradise it would be! Sup- 
pose that such a thing as the abolition of pain 
were possible. This, of necessity, would almost 
mean the abolition of disease, for it is quite im- 
possible to think of pain apart from disease or 
injury, the two have been for so long a time, so. 
intimately associated in the human mind. For 
what is the meaning of the term disease, dis- 
ease, but the opposite of comfort, and what is 
that in its commonest form but pain? Rob ill- 
health of the pain it causes, and its chief terror 
is gone. But try for a moment to form some 
sort of a mental picture of the conditions that 
would exist under such circumstances. Would 
the world be better off or not? In other words, 
is the existence of pain of any distinct benefit 
to the human race, or is it not? In what ways 
is it harmful, how beneficial? Every one who 
has been obliged, from any cause, to experience 
it, or who has witnessed its effect upon others, 
can well appreciate what a boon to humanity its 
abolition would be. To be relieved of the men- 
tal anguish, the awful fear and dread of a re- 
currence of an attack of pain through which one 
may have passed, means almost as much as to be 
relieved of the pain itself. Think what all this 
would mean to suffering humanity. It cannot 
be estimated! 

On the other hand, is there anything that 
would be lost that is of real advantage? This 
suggests the thought that after all, pain may 
have its uses, and a definite value both to the. 
patient and to the surgeon. What are they? 
What are its effects,—good as well as bad? We 
may hope, perhaps by observation and investi- 
gation to gain some insight into these effects, 


and learn something of its clinical significance. 
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It is to this phase of the subje 
particularly to direct your attention. 
These questions must, I am sure, have come 


with especial emphasis to every thoughtful sur- | 


geon, accustomed as he is, from the nature of 
his work, to the sight and sounds of pain; called 
upon, as he is, to inflict pain that relief may 
follow, to witness daily its effects and results, 
and to try to find out and remove its causes. 
They must also have come, and with even 
greater force, to one who has been called upon, 
himself, to lie upon a bed of suffering, and has 
counted the hours as they dragged wearily and 
endlessly through the long night watches; or 
who, while keeping sleepless vigil by the bedside 


of some loved one, has listened helplessly to the | 


stifled cries and groans, or, harder, still, has 


witnessed in the agonized countenance the mute | 


evidences of intense pain. 


self the question, ‘‘Why must it be so?’’ Why 


should human beings be called upon to suffer as | 


some of them are, the innocent along with the 
guilty? Because the fathers have eaten sour 
grapes, why should the children’s teeth be put 
on edge? 

Ever since that evening in the Garden of 
Eden, when the curse of sorrow and pain was 
placed upon our first parents, these as yet un- 
answered queries have lingered in the minds of 
their descendants,—and I fancy that they will 
continue to arise in the minds of succeeding 


generations, and will fail of a satisfactory an- | 


swer, until the dawning of that blessed day to 
which reference is made in the inscription 
carved upon the monument, erected to commem- 
orate this happy event, which stands in yonder 
Public Garden. ‘‘Neither shall there be any 
more pain.’”’ 

The mystery of pain! Has anything in the 
way of human experience given rise to more 
wonder or speculation than this? The passions, 
love and hate, have at times, perhaps, stirred to 
greater action or deeper feeling. Religious zeal 
has aroused and lifted the thoughts and emo- 
tions to higher planes, patriotism and the mar- 
tial spirit have ever spurred to deeds of heroism 
and valor, but | doubt whether any other hu- 
man experience has been more universal or more 
controlling than that of pain. The pursuit of 
pleasure in some of its manifold forms has oe- 
cupied the mind more continuously, perhaps, 
but the avoidance of pain, and the institution of 
measures to relieve it, have ever occupied a not 
inconsiderable share of its attention, and will 
continue to do so until the end of time. 

Most of the important epochs of a life time 
are intimately associated with pain or are 
greatly influenced by it. The beginning of life 
and the end of it are occasions that are rarely 
dissociated from pain. We speak of the pains 


of labor in such a way that the two terms are | 
almost synonymous, and one rarely thinks of 
the one without the suggestion of the other. 
This is likewise true of the other extreme of | 
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et that I wish | life, but not to the same extent. The ‘‘pangs of 


'death’’ is an expression used by the poets but, 
‘nevertheless, an intimate association of ideas is 
thereby expressed which, while more fanciful 
than real, perhaps, has its effect upon the hu- 
man mind. Few experiences, indeed, there are 
that are really worth while that are not, in some 
way or other, intimately associated with or influ- 
enced by human suffering. Pain is such a uni- 
versal experience that it has been felt, in a 
greater or less degree, by everyone. Indeed, 
psychologists tell us that we never have a sen- 
sation or an idea which is not felt with some de- 
gree of pleasure or pain, and so it is that the 
study of it has excited interest in many minds 
and in all ages. But its cause, and the reason 
why, remain a mystery still. 


| “What will implacable, beyond our ken, 

Set this stern fiat for the tribes of men! 

This none shall ’scape who share our human fates: 

One stern democracy of anguish waits 

By poor men’s cots,—within the rich man’s gates. 

What purpose hath it? Nay, thy quest is vain: 

Earth hath no answer: if the baffled brain 

Cries, tis to warn, to punish—Ah, refrain! 

When writhes the child beneath the surgeon’s hand, 

What soul shall hope that pain to understand? 

Lo! Science falters o’er the hopeless task, 

And Love and Faith in vain an answer ask, 

When thrilling nerves demand what good is wrought, 

Where torture clogs the very source of thought.” 
(Weir Mitchell.) 


It is a difficult task that we have set ourselves, 
the discussion of the significance and effect of 
pain. The subject is a very broad one, too 
broad, indeed, to do full justice to in the limited 
time at our disposal. It is many sided, and we 
can do no more than indicate and briefly discuss 
some of the phases that are of particular interest 
and real significance to the surgeon. 

The cause of pain is one thing, its significance 
another. But in order the more fully to under- 
stand the one, we must know something about 
the other. Indeed, it is absolutely essential to 
be more or less familiar with the results of re- 
cent investigations in order to be able to un- 
derstand many of the phenomena observed. As 
is usually the case in every live subject, the ob- 
servations and opinions of investigators in this 
field do not entirely agree. Nevertheless, cer- 
tain fundamental facts have been established, a 
brief summary of which will aid us to a better 
understanding of our subject. 

In the preparation of this paper, we have 
consulted many authors,—Hilton, Lennander, 
Mackenzie, Ross, Head, Sherrington, Meltzer, 
Hertz, Schmidt, Howell, Behan, Crile, Cannon 
and others, and we wish here to make acknowl- 
edgment of the free use made of their opinions 
and results. 

The anatomy and physiology of the pain-con- 
ducting apparatus has been carefully studied by 
many observers, but as yet no very satisfactory 
results have been obtained. They tell us that 
‘*Pain is probably the sense that is most widely 
distributed in the body. It is present through- 
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out the skin and, under certain conditions, may 
be aroused by stimulation of sensory nerves in 
the various visceral organs, indeed in all the 
membranes of the body.’’ 

Experimental studies upon the exposed brains 
of living animals, as well as clinical observa- 
tions upon conscious patients in the course of 
surgical operations giving rise to extensive ex- 
plorations into the tissues of the brain itself, 
lead to the belief that it is insensible to pain. 
Cushing was the first to show that the dura also 
was insensible to the ordinary stimuli for pain. 
The adequate stimulus here seems to be, as in 
the intestine, tension in some form. 

‘*For cutaneous pain, at least, the evidence is 
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roborated the observations of Hilton and Ross, 
and on the weight of their authority, these ideas 
became generally accepted. Head’s work deal- 
ing with the areas of cutaneous hyperalgesia 
occurring in visceral disease, by demonstrating 
that they are identical with the areas which re- 
ceive their sensory nerve fibres from the spinal 
segments to which the afferent fibres from the 
diseased viscera pass, proved conclusively the 
soundness of the earlier deductions. Divergent 





views were held by McKenzie and Ross as a 
‘result of their experiments. The former had 
) observed that in visceral disease in addition to 
‘the tenderness in the skin, as mapped out by 
| Head, there was a similar sensitiveness in the 


very strongly in favor of the view that there muscles and parietal sub-peritoneal tissue, sup- 
exists a special set of fibres which have a specific plied by the corresponding spinal segments. 
energy for pain. It would appear that the pain | He, as a result of his observations, came to the 
sense has a punctiform distribution in the skin. | conclusion that all pain in abdominal disease 





Histological examination of these pain points in- 
dicates that they have no special end organ, the 
stimulus taking effect upon the free end of the 
nerve fibres’? (Howell). Any of the usual 
forms of artificial nerve stimuli may affect these 
endings, and if of sufficient intensity, can give 


originates in the peripheral structures. Ross, 
on the other hand, adhered to the idea of 
splanchnic or visceral, and somatic or referred 
_pain. Since this time, much additional work 
has been done, and published records of investi- 
_gations by many observers have accumulated. 


rise to pain. Until comparatively recently, it | !’rom this mass of work, several facts stand out 
has been taken for granted that the sensory phe-| prominently: (1) That any nerve ending may 
nomena of disease could be explained only on be sensitive to some one form of stimulation 
the assumption that the viscera were well sup- which has been called ‘‘the adequate stimulus,’ 
plied with nerve fibres which could convey im- but insensitive to all others. The failure to take 
pulses leading to the sensation of pain (Hertz). this fact into account, explains a great many of 
Although as early as seventeen hundred and the discrepancies which have occurred in the 
fifty-three, Haller, as pointed out by Hertz, had | reports of the work of earlier observers. The 
failed to obtain any evidence that the pleura, | adequate stimuli for pain vary for different re- 
peritoneum, lungs, liver, spleen or kidneys of| gions and structures of the body,—for instance, 
animals were sensitive to pain, the first real| those for visceral pain are not of the ordinary 
doubt was cast upon prevailing belief, when) tactile or thermal types to which the skin and 
it was observed that during the second stage of a mucous surfaces so promptly respond, but are 
colostomy, the manipulation and cutting of the| tension in some form or other. It must not be 














walls of the colon in a patient perfectly con- 
scious were unattended by pain, indeed were en- 
tirely without sensation. The subject then be- 
came the basis of wide interest and investiga- 
tion. The publications of different observers, 
notably Hilton in his classical lectures on ‘‘ Rest 
and Pain,’’ and the investigations of Ross pub- 
lished in eighteen hundred and eighty-eight, 
stimulated interest and further work in the 
study of the nature and methods of transmission 
of pain. 

In his investigations of visceral diseases, Ross 
divided pain into two forms, splanchnic and so- 
matic. His ideas were very similar to those 
which had been previously expressed by Hilton 
and Lange. He thought that ‘‘The impulses 
produced by irritation of the peripheral termi- 
nations of the splanchnic nerves were con- 
ducted by the posterior roots to the posterior 
horns of the spinal cord, where they diffuse to 
the roots of the corresponding somatic nerves, 
and thus cause an associated pain in the terri- 
tory of distribution of these nerves.’’ This 
work of Ross opened up a large field for inves- 
tigation and stimulated the splendid work of 
Head and McKenzie, who still further cor- 


forgotten, however, that while these other forms 
of stimuli may not be capable of exciting specific 
receptors in the intestinal walls, nevertheless 
they are capable of inducing motor reflex activi- 
ties which in turn cause contraction, and those 
contractions which cause tension to mount to 
the deep sensibility threshold, result in pain. 
A great deal of discussion has been given to the 
question as to the channels through which in- 
testinal pain is transmitted, but that pain is 
actually felt in lesions of the intestinal canal 
cannot be doubted. (2) That the threshold of 
pain, that is, the point at which pain, as a result 
of any form of stimulation begins to be felt, 
may be raised or lowered, according to certain 
established conditions. (3) That tension in 
some form or other, is the commonest, perhaps 
the sole cause of visceral pain. Meltzer in the 
course of his investigations attempted to ex- 
plain all forms of colic as due to a disturbance 
of what he called ‘‘The law of contrary innerva- 
tion,’’ which is the name he gave to the well 
known physiological law of the intestine, 
namely, that contraction in one place is always 
associated with relaxation just below. Interfer- 
| ence with this law due to organic disease, or to 
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direct or reflex spasm, giving rise to tension as a | the splanchnic afferents is transmitted to the 
result of traction upon the parietal attachments, | somatic afferents, and that the cerebral centre 
or distention of the intestinal wall, produces vis- | for these being stimulated, the mind suffers an 
ceral pain in some of its protean manifestations. | illusion and refers the source of the irritation 
Hertz and others insist that this is the sole cause | out to an area of skin’’ (Harris). 


of true visceral pain. This pain, in turn, is re-| A knowledge of these few facts will aid 
ferred to the peripheral structures in accord-| materially in the understanding of that large 
ance with the views expressed above. and interesting group of reflected or referred 


From my own clinical observations made in| pains, with which every surgeon of experience 
the course of surgical operations upon con-|is familiar. It is often difficult enough to 
scious patients, | am convinced that Ross is| determine, with any degree of accuracy, the 
right in his contention that there are two forms! cause and significance of a pain in the part 
of pain, splanchnic and somatic, and that in a directly affected. Take, for instance, a pain 
number of conditions at least; such, for in- occurring in the upper right hand quadrant 
stance, as the common forms of colic, visceral| of the abdomen. A great many possibilities 
pain alone is present. It is not always easy,|at once suggest themselves to anyone familiar 
indeed not possible, to distinguish between with the pathological anatomy of this region. 
these two forms of pain, for they are not infre-| When, however, the pain is referred to some 
quently both present at the same time. part of the body far distant from its point of 

As against the idea that pain can originate in| origin and is accompanied by no appreciable 
the viscera, has been urged the fact of the pa-|symptoms suggestive of this fact, the difficul- 
tient’s inability accurately to localize it. The/|ties in the way of an accurate diagnosis are 
same is true, of course, of the skin, as it is well} multiplied many fold. 
known that cutaneous irritation of certain parts| [For example, some years ago, I was called 
of the trunk cannot be localized within wide in consultation to see a youth of seventeen who 
limits. The argument is advanced that if the| the day before, while returning from a chest- 
pain of gastric ulcer, for instance, is produced | nutting expedition, and after having eaten 
in the ulcer itself, it should move when the| very freely of the raw nuts, was suddenly seized 
stomach moves, but, as a matter of fact, the pain | with a severe pain in the lower right side of the 
remains stationary. This phenomenon is ex-| abdomen. There was no history of similar pre- 
plained by Hertz on the ground of average lo-| vious attacks. I found the boy in bed, his right 
calization, that is, the pain is referred to the|leg drawn up. He looked sick, complained otf 
point on the surface of the skin under which! pain referred to the lower part of the abdomen. 
the stomach should normally lie. He would give Temperature and pulse both elevated; nausea 
this as the reason why visceral pain is most ac-| and vomiting. Examination showed tenderness 
curately localized in those viscera which move over the lower part of the abdomen on both 
the least, as the gall-bladder, duodenum and sides. No muscle spasm. Attempts to straighten 
esophagus, and is least accurately localized in| the leg increased his pain. Hip joint negative, 
the more mobile portions, that is, the large and slight pain on urination. There had been no 
small intestine. chill. There was present a cough which both- 

Cutaneous pains are, as a rule, located more or|ered him greatly. Expectoration was consider- 
less accurately at the point stimulated, whereas | able, whitish. Examination of chest was nega- 
in the case of pain arising in the internal or-| tive, except for a few coarse rales. Diagnosis 
gans, this is not the case. Here are observed| uncertain, probably appendicitis. Immediate 
what have been designated clinically as ‘‘re-| removal to the hospital was advised and de- 
ferred pains.’’ Head, in his classical studies/ clined until the next day, when the patient en- 
of this subject has shown very conclusively | tered the Johns Hopkins Hospital and was seen 
that the different visceral organs have a more or|in consultation with several members of the 
less definite relation to certain areas in the skin. | staff. By this time, the sputum had become 
With painstaking accuracy, he has marked these | slightly blood tinged. His cough caused a good 
out and determined their association with the} deal of pain, especially in the lower right side 
different spinal segments. The misreference of|of the abdomen. Examination of the chest 
pain observed is ascribed to a diffusion in the|showed only evidence of slight bronchitis. Ab- 
nerve centres. This diffusion, Head explains on |domen fairly soft and permitted deep palpation 
the ground that in the case of a painful stim-| everywhere, except low down over the symphysis 
ulus applied to a part of low sensibility in close | and on the right side, just above Poupart’s liga- 
central connection with a part of much higher' ment. Pressure here gave pain, and a slight 
sensibility, the pain produced is felt in the lat-| muscle spasm was present. The right thigh still 
ter rather than in the former, to which the| remained flexed and could not be extended 
stimulus was actually applied. It is generally| without pain. No tenderness to be made out 
accepted by physiologists that the afferent neu-| about the hip joint or surrounding structures. 
rones from the viscera have a common path of| Examination otherwise negative. Leucocytes 
entry into the cord from the posterior root. The | 19,500, temperature 104, pulse 120. It was then 
theory of ‘‘referred pain’’ then is that ‘‘some-| learned for the first time that the patient had 
where in this common path the excitement of} been exposed to typhoid fever, which fact influ- 
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enced our opinion somewhat toward a possible 
typhoid, although the widal was negative. ° A 
central pneumonia with diaphragmatic pleu- 
risy could not be excluded. Abdominal symp- 
toms referred to the region of the psoas muscle 
were also not satisfactorily explained. Two 
days later the patient was seen by Dr. Osler 
who dictated the following note: ‘‘Suspicious 
spots in right flank suggesting rose spots, defi- 
nite dicrotism of pulse, some piping rales over 
right base, some impairment in left axilla; there 
is an indefinite mass just above the symphysis 
pubis, palpable and tender.’’ Dr. Osler con- 
curred in the diagnosis of possible typhoid 
fever. No appreciable change was observed in 
the patient’s symptoms during the next two 
days, when suddenly a swelling appeared in the 
upper part of the thigh. Synchronous with the 
appearance of this swelling, the abdominal pain 
and tenderness markedly improved. The diag- 
nosis was then changed to acute epiphysitis 
with osteomyelitis of the upper end of the fe- 
mur. The swelling was at once incised, and a 
considerable quantity of pus evacuated. The 
patient improved considerably after this and 
was apparently on the road to recovery, when 
he developed a right-sided pneumothorax to 
which he quickly succumbed. 

The most striking symptom in this case had 
been from the beginning, intense pain in the) 
lower part of the abdomen, but accompanied by 
such slight local tenderness and muscle spasm 
as to make us doubtful of the existence of any 
definite inflammatory lesion in the abdomen, 
and for this reason operation had been declined. 
And yet it was impossible to determine defi-| 
nitely as to the nature of his trouble, until the. 
appearance of the swelling in the upper part of 
the thigh rendered certain the diagnosis. 


One could multiply instances of the confus- 
ing and misleading effect of referred pain, the | 





The mental state of the sufferer varies greatly 
in different individuals, and at different times. 
Frequently he will unintentionally deceive the 
physician by his inability accurately to describe 
his sensations; especially is this true of pain, 
which is purely subjective. Again he may do 
so intentionally, by false statements as to its 
character, location and intensity. In some, pain 
brings out the heroic, often to a very unexpected 
degree. In others, it develops the hitherto unsus- 
pected ‘‘yellow streak.’’ It does not always fol- 
low that because a patient bears what appears 
to be a great amount of pain with remarkable 
fortitude, that that individual is more deserv- 
ing of credit, or shows greater self-control than 
the one who does not; for it is a well established 
fact that pain is not felt to the same degree by 
all individuals alike, some are much more tol- 


‘erant of it than others. Indeed, cases have been 


reported of individuals naturally analgesic, who 
do not seem to suffer pain at all. The analgesia 
of hysteria is also well known and usually easily 
recognized. 

What may cause intense suffering in one, will 
produce little effect upon another. I was struck 
with this fact not long since, while reducing a 
Pott’s fracture in the case of a young man who 
was in other respects in excellent health. I 
suggested giving him an anesthetic, but he re- 
quested that I proceed with my manipulations 
without it. I did so and with considerable diffi- 
culty and the exercise of some necessary force, 
succeeded in satisfactorily reducing the frac- 
ture. During the whole procedure, he had sat 
up in bed and watched what was being done, 
with great interest and with little evidence of 
suffering. After it was over, he declared that 
while it had not been an altogether agreeable 
sensation, he had suffered no pain of any con- 
sequence. On the other hand, it is a not infre- 
quent occurrence to hear a patient declare, and 


pain in the knee from hip disease, in the ear | with every evidence of truthfulness, that he or 
from cancer of the tongue, in the abdomen in | she was suffering extreme agony, when there was 
Pott’s disease, in the absent member after am-| no demonstrable physical or pathological basis to 
putation, in the shoulder in gall-bladder disease, | lead one to believe that such was the case. What 
and in the arms in angina pectoris, but it will| is known as temperament, plays a great part in 
suffice to direct attention strongly to the fact | the ability of an individual to bear pain. Just 
that pain is not infrequently referred to local-| what this is, it would be difficult to state in 
ities far removed from the seat of the causative| words. The old idea of the knowledge of the 
lesion; and in cases where local signs do not) constitution of the patient supposed to be pos- 
correspond with those usually observed in pain | sessed by the family doctor has something to 
arising in that locality, a thorough search should | commend it. 

be instituted for a possible explanation existing} Being but a subjective symptom, it is at times 
elsewhere. In doing so, it is well to bear in mind | hard to estimate the degree of pain, or indeed 
Hilton’s axiom, namely, that ‘‘Pain felt in any | whether or not it is present at all, as it is easy to 


part must be expressed by the nerves supplying | 
the part.’’ 

There is a definite psychology of pain difficult 
to understand, perhaps, but nevertheless well 
recognized by every intelligent observer. Some 
one has said that pain is the resultant of two 
factors, the lesion and the patient, and in order 
to arrive at an intelligent appreciation of its 
true significance, both must be thoroughly un- 
derstood. 





feign. There are certain signs, however, which 
denote intense suffering and which, when pres- 
ent, are usually unmistakable, the pinched fea- 
tures, the knotted brow, the rolling eyes with 
widely dilated pupils, the ashen countenance, 
the cool and clammy skin, the thready pulse, the 
increased. blood pressure, the hands alternately 
clenched and opened, grasping wildly at sur- 
rounding objects or persons, or perhaps pressed 
firmly over the painful area, add to this the 
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cries and groans, the bodily contortions and 
writhing so frequently seen in this connection, 


! 


and a picture is presented so definite and unmis- | 


takable that it cannot fail to be recognized. But 


it is not always thus,—one sees now and then ex- | 


hibitions of wonderful fortitude in the bearing 
of suffering, when not a groan escapes the suf- 
ferer nor any evidence of the existence of pain, 
save that indefinable expression of countenance 
so well understood by the initiated. Is there or 
can there be anything more sublime or more in- 
spiring in its effect upon others than such an 
exhibition of self-control? Pain may be so in- 


tense as to notably depress the heart’s action, | 


even to temporary arrest. If of great intensity 

it may be complete, and death may follow. 
The fear of pain plays a large part in its psy- 

chology. So terror stricken, indeed, may an in- 


er e | 
dividual at times become as to seek self-destruc- | 


tion, in order to avoid a repetition of some 
dreadful experience. 
edly deterring effect in various ways upon con- 
duct, thus preventing, through fear of painful 
consequences, many foolish actions. 

The wearing effect of pain upon one’s powers 
of inhibition must have attracted the attention 
of every surgeon. So often does one see the 
defenses, one after another, broken down by con- 
tinued and recurring pain,—the individual 
whose fortitude in the beginning may have been 
surprising, may gradually, owing to this peculiar 
effect, become, in the course of time, the whin- 
ing, complaining creature, shrinking and crying 
aloud at the slightest touch, a sore trial and an 


It also exercises a mark-| 
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wounded comrade, and then after this has been 
accomplished, for the first time conscious of 
their own pain, have collapsed. 

Not long since, I was interested and not a 
little amused to observe in the crowd of yelling, 
dancing students, who swarmed upon the field 
at the end of a closely contested game of foot- 
ball, a patient of mine, a student in the victo- 
rious college, who not long before had severely 
injured his knee while playing in a practice 
game, and since which time on account of se- 


'vere pain had been able to go about only with 


the aid of crutches. He was careering as madly 
as the nimblest among them, one crutch had 
been discarded, the other was waving frantically 
in the air over his head,—for the moment, at 
least, in the exuberance of joy in the success of 
his team, he appeared utterly oblivious to pain. 
The next day when I saw him, it is needless to 
say, he was paying the penalty. 

Certain sensations which are not ordinarily 
associated with pain may, when of sufficient in- 
tensity, or when long enough continued, grad- 
ually merge into it,—for instance, those of full- 
ness and emptiness accompanying an over-dis- 
tended or an empty stomach. To one who has 
survived the starvation treatment of typhoid 
fever as practised in this hospital twenty-five 


|years ago, the pangs of hunger are no figment of 


object of pity alike, to everyone with whom he} 


comes in contact. 

Others may become embittered and hardened, 
their dispositions soured, their whole mental at- 
titude and their outlook upon life in general, 
changed and rendered thoroughly pessimistic 
by suffering. 

There is, upon the other hand, perhaps no 
burden which humanity is called upon to bear,, 
unless it may be grief, which itself is looked 
upon as a form of mental pain, that may have 
so refining and ennobling an influence, or may 
bring out more forcibly the higher qualities of 
head and heart, or develop nobler traits of 
character. How forcibly is this fact now and 
then brought home to all of us as we have looked 
into the face of some patient sufferer, purified 
and rendered truly beautiful by the discipline of 
pain, and how much it has increased our admi- 
ration and respect for human kind. 


Owing to the inability of the sensory appa-| 


ratus to transmit two strong impressions at the 
same time, the stronger of the two for the mo- 
ment will monopolize the attention of the indi- 
vidual. 


The newspapers nowadays are filled | 


with thrilling accounts of valorous deeds per- | 
/his patient if he has not made use of every 


formed upon the battlefields by brave soldiers 
who themselves severely wounded, in the en- 
thusiasm of the moment, and unmindful indeed 
for the time being, unconscious of their own 


the imagination, but a real pain that leaves a 
lasting impression upon the mind of the suf- 
ferer. I speak feelingly. So also with heat and 
cold, and with certain forms of local stimula- 
tion, chemical and otherwise, of the tissues of 
the body, at first, perhaps grateful, even pleas- 
urable, later and almost unconsciously, as the 
intensity increases, becoming painful. So, too, 
everyone who has experienced a severe pain or 
has had the opportunity to observe its effects 
upon others, must have noticed with satisfac- 
tion, after its subsidence, the sensation of well- 
being amounting at times and especially in in- 
dividuals of certain temperaments, almost to 
exhilaration. This is peculiarly so in women 
after the completion of a hard and painful labor. 
One can readily appreciate and understand the 
philosophy of the little darkey when he said, 
he ‘‘sho’ did like to git kicked on de shins, 
eause dey felt so good, after dey stopped 
hurtin’.”’ 

‘*Every pain has its distinct and pregnant sig- 
nification if we will but carefully search for it.’’ 
This sentence quoted from that classical work by 
Hilton entitled ‘‘Lectures on Rest and Pain,’’ 
expresses better than can I in any other words, 
the idea that I had in mind in choosing the 
subject for this address. If this be true, then 
it follows of necessity that the surgeon when con- 
sulted by a patient for the relief of his pain, 
will not have performed his whole duty toward 


means in his power to discover just what is the 
peculiar significance of this particular pain. It 


‘does not necessarily follow that even by careful 
suffering, have rescued some more seriously ; searching this significance can always be found 
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out, but this fact does not relieve the surgeon | which the general practitioner sees, that the 
of the obligation to make a bona fide effort to| more intricate methods of examination are of 
discover it. This search in turn may involve) use or are available. In the great majority of 
some very complex and far-reaching problems. | cases the reflex symptoms lie ready to hand, if 
It presupposes upon the part of the surgeon the | only they are recognized, and it is on these alone 








requisite amount of knowledge and training, 
coupled with the ability, the willingness and 
the facilities necessary to carry out the exami- 


nation and investigation, in order to obtain the | 


necessary data; then more important than all is 
the judgment with which properly to interpret 
the findings. For in diagnosis, symptoms are 
of value only when we are able to interpret them 


in terms of the particular disease under consid-_ 


eration. This is especially true in the case of 


subjective symptoms, where so much reliance 


has to be placed upon the word of the patient. 
A study of pain by itself is of interest and 


value to the physician from a diagnostic stand- | 
But when taken in connection with. 


point. 
other symptoms its proper interpretation is 
rendered far easier. In attempting, then, to 
determine the significance of a certain pain, it 
is advisable not to dissociate it from its at- 
tendant clinical phenomena,—thus a pain in the 
epigastric region of a youth, when accompanied 
by tenderness and rigidity of the right rectus 
muscle in its lower half, a rise in pulse-rate and 
temperature, and an increase in the leucocyte 
eount, would very strongly suggest an acute ap- 
pendicitis rather than any other acute abdom- 
inal affection. This statement would seem ele- 
mental and almost self-evident. But the fre- 
queney with which one sees the mistake made 
of failing to recognize this fact, prompts the ref- 
erence to it. Says Maurice Richardson: ‘‘ Alone, 
pain indicates danger in general; in combina- 
tion with other signs, it indicates danger in 


particular and guides the surgeon’s hand to its| 
But it alone cannot always be relied | 


source,’’ 


upon in estimating the nature and extent of 
the causative lesion. Many authors have dealt 
with this particular aspect of our subject. 
Mackenzie, especially, has drawn attention to the 
valuable aid to diagnosis afforded by a careful 


study of pain and the nervous phenomena| 


which accompany it. In our effort to elicit the 
more obscure symptoms that arise from dis- 
ordered functions of diseased viscera, it has 
sometimes happened that insufficient attention 
has been paid to the commoner and more ob- 
vious symptoms. The laboratory methods of 
clinical diagnosis, the so-called special tests, are 
of the utmost importance, and any attempt to 
decry them should be deprecated. Yet, it can- 
not be denied that to the general practitioner at 
least, who is the one who sees the patient first, 
and who largely determines the course of treat- 
ment to be thereafter followed, the practical 
value of these methods is small, as compared to 
the information to be gained by the recognition 
and proper understanding of the symptoms aris- 
ing from reflex stimulation of the nervous sys- 
tem. We must not shut our eyes to the fact 
that it is only in a small proportion of cases 


that he has often to rely for early diagnosis and 
treatment. How important it is then that the 
commoner symptoms, such as pain, should be 
carefully studied, so that their message may be 
correctly interpreted,—for it is upon the recog- 
_nition of the early stages of disease that so 
much depends. This fact needs to be especially 
emphasized at the present time, when owing to 
the ease and comparative safety with which an 
abdominal exploration can be performed, the 
tendency in some quarters is setting so strongly 
toward recourse to this easier and shorter 
method, rather than to a careful and painstaking 
examination and analysis of the symptoms pre- 
sented. As a_ result, many operators (I 
use the word advisedly, all operators are 
not surgeons) have no clear idea_ in their 
minds with regard to the nature and 
origin of many easily recognized evidences 
‘of disease. Especially is this true of the 
so-called reflex phenomena of visceral disease. 
Of these, pain is, of course, the most constant 
and most important factor. It is easy to satisfy 
the patient by calling his pain a neuritis or a 
neuralgia. But before doing so, the conscien- 
tious physician will consider most carefully the 
possibility of the existence of some other cause, 
perhaps of visceral disease, and will take imme- 
diate steps to eliminate it as a possibility, or to 
establish its presence as a certainty. It is of the 
utmost importance that the true significance of 
these common symptoms, of which pain is the 
most constant, should be recognized. 


Do not discard the old and well recognized 
symptoms and methods for the new exclusively, 
but a study of the common and easily ascer- 
tained facts by newer methods, will throw a 
new light upon them and allow of advances 
that can be made in no other way. At the 
‘same time it should not be forgotten that clin- 
ical contributions to our knowledge in this di- 
rection, constitute research work just as truly 
| when made in the wards, by the bedside of the 
patient, as when performed upon animals in 
| the laboratory. 
| Pain as a diagnostic factor is of the utmost 
importance. It has been estimated that 90% of 
all diseases either begin with it or are at some 
time or other in their course, accompanied by it. 
In some cases it forms the all-important factor, 
|in others it is only an incident. The character 
of the pain may be of great assistance in deter- 
mining its significance. Certain terms are used 
by patients so constantly in describing pain aris- 
ing from certain structures or pathological con- 
ditions that they have come to have a definite 
diagnostic value. For instance, pain arising 
in inflammatory processes, particularly of bone, 
is described as ‘‘boring’’ or ‘‘throbbing’’ or 
‘‘jumping’’ in character. Nerve pains are con- 
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sistently described as burning, 


shooting or stab-| Especially is this true of the recti, which have 


bing, while I have been struck with the fre-|the power of segmental contraction over the 
quency with which the terms ‘‘stinging’’ or| area of inflammation, and thus may strongly 


| 


‘‘sticking’’ have been used by patients to de- | 
scribe the painful sensations experienced fairly | 
early in cancer of the breast. While these and | 
other descriptive terms cannot be said to be of | 
any absolute value, they certainly are sugges- | 
tive. 

The relation that pain may bear to certain) 
events is of great assistance at times in differ- | 
entiating between various conditions. Can any-| 
thing be more characteristic than the pain of | 
gastric or duodenal ulcer coming on, as it fre- | 
quently does, at a definite interval after the in- 
gestion of food? Or, more striking still, the| 
pain of an anal fissure beginning shortly after | 
defecation, increasing for several hours until | 
the acme of intensity is reached, then grad- 
ually decreasing until it entirely disappears 
and leaves the patient in perfect comfort until 
this experience is repeated after the next stool? 

Pain seems to be affected by the time of day. 
It is notoriously worse at night. How often, 
for instance, does one meet with a patient suf- 
fering from an inflammatory bone lesion who 
gives the history of inability to sleep at night 
because of the pain, boring in character, which 
begins in the latter part of the afternoon and 
gradually increases in intensity through the 
night until towards daylight, when it rather 
suddenly decreases to such an extent that sleep 
becomes possible. 

Weather conditions undoubtedly have their 
effect upon pain. Especially is this true in the 
changes from good to bad, which not infre- 
quently increase the pain to such an extent as 
to enable the patient to predict their occurrence 
with remarkable accuracy. This has been at- 
tributed to changes in atmospheric pressure, 
which affect the nerve mechanism in much the 
same way as changes in the blood-pressure. This 
is probably the reason why pain is more notice- 
able at night, although the quiet and the ab- 
sence of other things to distract one’s atten- 
tion, undoubtedly have their effect. It may be 
that the senses are more acute, and so perceive 
slighter irritation than by day. The recumbent 
posture, and in the case of certain organs, e.g. 
bladder or stomach, their being more full or 
more empty than by day, may make a differ- 
ence. 

Racial characteristics are of importance. 
Those of the so-called phlegmatic type bear pain 
better than others. 

Sex is a factor not to be disregarded. One 
observer as the result of his investigations in- 
sists that the well-known ability of women to 
endure pain is due to the fact that their sensi- 
bility to painful stimuli of all sorts, is appre- 
ciably less than that of men. 

An important fact to be borne in mind is that 
abdominal pain is usually accompanied by 
spasm of the muscles overlying the painful 
area,—the viscero-muscular reflex of Mackenzie. 





simulate tumors and swellings of various sorts. 

A striking instance of the protective action 
of pain is seen in the case of the various inflam- 
mations of the serous surfaces. Here, as Crile 
points out, the infections which are associated 
with pain are those in which the trouble may 
be made more widespread by muscular activity, 
hence the tendency toward localization of the 
inflammatory process which is encouraged by the 
fixation of the parts due to the muscular rigid- 
ity which always accompanies to a greater or 
less degree inflammations of serous surfaces. 

The absence of pain where it may be reason- 
ably expected to be present, or its sudden cessa- 
tion in the course of certain diseases are fre- 
quently of the greatest diagnostic significance. 
Take, for instance, a tumor of the breast that 
has been discovered accidentally, without pre- 
vious warning of its presence in the nature of 
uncomfortable sensations, is much more apt to 
be of a serious nature than one which has given 
rise to pain and discomfort. I am conscious al- 
ways of a sense of relief when a woman who has 
presented herself with a tumor of the breast 
tells me that she has suffered great pain in it, 
as this usually means that it is benign. 

On the other hand, the history of the sudden 
cessation of pain in the course of an acute in- 
flammation in the right side of the abdomen, for 
instance, may be of the gravest import, particu- 
larly if not associated with a corresponding 
drop in the temperature, pulse-rate and leu- 
cocyte count. Under these circumstances, it is 
an unfailing index of gangrene or rupture of 
the appendix, or of the sudden breaking down 
of the protective barriers between an abscess and 
the general peritoneal cavity, a catastrophy 
which, unfortunately, is not infrequently mis- 
understood and unrecognized by the uninitiated. 

As pointed out by Mayo, in one of the previous 
Ether Day addresses, medicine owes a great debt 
to surgery. Recent accumulated observations 
upon the operating table have laid the founda- 
tion of a true pathology of the living, and have 
enabled us to recognize that there is a definite 
anatomical cause for many well recognized 
groups of symptoms which had hitherto been re- 
garded as functional in origin. Through the 
medium of surgical operations now performed 
with great frequency and safety, but which 
were formerly regarded as quite out of the ques- 
tion, we have been taught the true significance 
of many of the symptoms which hitherto have 
been universally misunderstood. Especially is 
this true with regard to the affections that have 
to do with the abdominal viscera, for here ab- 
dominal operations have added enormously to 
our knowledge of the significance of pain by 
demonstrating both its immediate and its con- 
tributing causes. 

But although the significance of certain pain- 
ful sensations may be thus understood, their 
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actual cause is in many instances as obscure as 
ever. The difficulty lies in trying to understand 
the origin of pathological sensations so long as 
the degree of sensibility of healthy or diseased 
organs to various stimuli remains largely un- 
known. 

Pain is probably the most generally present 
as well as the most trying of all symptoms and, 
therefore, the most important as an aid to di- 
agnosis, and as a monitor in directing and fixing 
the attention of the patient to the fact that there 
is something wrong. To this extent, it is dis- 
tinetly beneficial. So it is, then, that pain is 
not always wholly harmful in its effects upon 
the individual or the race and, as such, is a not 
unmixed evil, at times, even a real blessing in 
disguise. 

The especial value of pain to the patient 
lies in the fact that in most pathological condi- 
tions, if it is not the first index of existing | 
trouble, it is, nevertheless, the first whose warn- 
ings are heeded. 

Incidentally, pain is a good friend to the doc- 
tor as well. It, more than any other factor, 
brings him patients. For while other and some- 
times even more significant symptoms may have 
existed unheeded for a long time, it is only a 
matter of a bad enough pain when every one is 
driven to seek relief at the hands of his doctor. 
Failing in this he now willingly, yes, eagerly, 
seeks the formerly dreaded surgeon. Indirectly, 
pain may serve the patient a good turn, through 
the medium of his doctor, for it is unquestion- 
ably true that the surgeon, who has himself been 
operated upon, as a result thereof is apt to dis- 
play a more intelligent and sympathetic interest 
in his patient’s comfort. In his hands unneces- 
sarily rough manipulation of sensitive struc- 
tures, and too tight bandages, are apt to be of | 
infrequent occurrence. | 

In these latter days when, owing to the pre- | 
dominating influence of certain individuals or | 
schools of medicine, the trend of medical teach- | 








the medical staff of this hospital, Richard Cabot, 
is slowly gaining headway. The profession, 
largely due, I am constrained to believe, to a 
misconception of its duty in this regard; to 
faulty teaching, and as a reaction against over- 
dosage and the blind administration of drugs, 
has neglected its duty in this respect. I shall 
never forget an incident that happened early in 
my professional career and which made a last- 
ing impression upon me. An elderly physician, 
a type of the old school family physician, was ill 
with angina pectoris from which he suffered 
paroxysms of intense pain. He was attended 


by the foremost physician of the city, a leader in 


his profession, a professor of medicine in the 
local school. Realizing the desperate and hope- 
less character of his malady, little had been 
done for the patient save careful nursing and 
rest in bed. I happened to be present upon the 
oceasion of one of the attending physician’s 
characteristic visits, a cheery greeting, a jolly, 
a glance at the chart, a momentary examination 
of the chest, a whispered conversation with the 
nurse, a skillful interruption of attempted state- 
ments, or parrying of questions upon the part 
of the patient, a short adieu and a rather hur- 
ried exit, which, in this instance was delayed 
somewhat by a vehement outburst upon the 
part of the patient of righteous indignation that 
no apparent steps had been taken toward the 
relief of the intense pain from which he was 
suffering. Turning to me, the patient exclaimed : 
‘*What’s the use of having the best doctor in 
the city if he does nothing but make a diagnosis 
and give you a jolly? I am suffering agonizing 
pain and I want some relief. I had rather have 
a fifth-rate doctor who relieved my pain, than 
the best doctor in the country who does nothing 
but make a diagnosis.’’ It is only fair to add 
that this plea brought the desired relief in the 
shape of a p.r.n. order for a hypodermic of 
morphia. . 

It must not be forgotten that the good effects 








ing has set so strongly toward therapeutic ni-| of pain occur early in the course of the disease. 
hilism, one is apt to forget that the duty of the | Later, and the longer it is continued, the more 
physician or surgeon does not end with the com-| injurious it becomes. This fact should mate- 
pletion of an exhaustive and scientifically accu-| Tially modify its treatment. In the beginning 
rate physical examination and diagnosis, but|@nd until the diagnosis has been made, or at 
that it is just as much a part of it to treat the| least until the possible causes of the pain have 
ills, physical and mental, real or imaginary, of | been, as far as possible determined, the effect of 
his patient. Indeed, it not infrequently happens | the pain, by calling attention to the existence of 
that the treatment of the case may require a far | trouble and helping to locate it, is distinctly 
greater exercise of knowledge and of judgment | beneficial. During this period, anodynes and 
than the diagnosis, which in many cases can be | @nalgesics, except in extreme cases, should be 
made in the laboratory without even seeing the| Withheld. But as soon as the pain has ceased 
patient. It is not my purpose to belittle in any | longer to be of service, and by its continuance 
way the value to the physician of diagnostic |¢®an only do harm by reducing the patient’s re- 





ability of the highest order, far from it,—but I | 
do wish to emphasize the necessity of paying’ 
greater attention to the complaints of the pa- 
tient, especially to his history of pain,—failure 
to relieve which, upon the part of the doctor, is 
so apt to be followed by a resort to the charlatan 
and the quack. Recognition of this fact, aided 
greatly by the untiring efforts of a member of | 





sistance and exhausting his nervous energy, then 
it is that relief, adequate and complete, is 
urgently indicated. But just here is required 
the exercise of that sine qua non for the proper 
carrying out of all surgical procedures, namely, 
good judgment. It is essential to the successful 
treatment of any case where pain is a prominent 
feature, to know when to withhold anodynes so 
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as not to mask the clinical picture, and when 
to administer them. For upon the full recogni- 
tion of this fact, will not infrequently rest suc- 
cess or failure. Just here a word of warning 
and protest ought to be sounded against the 
practice which is far too prevalent, namely, the 
indiscriminate use of drugs of all sorts, either 
with or without the recommendation of a physi- 
cian. My attention was directed to this only | 
recently when I was called to see a girl of thir- 
teen who had been suffering greatly from re- 
current attacks of headache, and for which her 
mother told me she had, upon her own author- 
‘ity, been giving the child for some time doses of 
gr. xx of aspirin three times daily, the ill effects 
of which were very apparent in her condition. 
Far too great risks are thus incurred of estab- 
lishing the drug habit in susceptible individ- 
uals. 

The desired results may usually be obtained 
by the competent and conscientious surgeon, 
while at the same time safeguarding the best in- 
terests of the patient. 

The proper use of drugs directed toward the 
relief of pain may be productive of great good in 
materially lessening its ill effects, by robbing 
disease of its greatest terror, by rendering far 
less formidable surgical operations and shorten- 
ing convalescence through the conservation of 
physical and nervous energy. There are many 
agencies at our disposal in addition to drugs to 
be used for this purpose. Hilton early called 
attention to the great therapeutic value of phys- 
iological rest. The x-rays and radium are useful 
in relieving the pain of inoperable carcinoma. 
Crile with his anoci-association has made a dis- 
tinct addition to our armamentarium. But 
among them all, and their name is legion, ether 
is easily the first and, all things considered, has, 
for general use, no real rival. 

Fortunately the beneficent effect of ether is 
most felt in that large group of cases in which 
pain accomplishes no good purpose. The pain of 
a surgical operation can be of no possible ad- 
vantage either to the patient or the surgeon. On 
the contrary, it greatly exhausts the nervous en- 
ergy of the patient, lowers his resisting powers 
and so delays convalescence, while it interferes 
very materially with the operations of the sur- 
geon not only physical, but mental. For no hu- 
man being, and I have found surgeons as a class 
intensely human as well as humane, can do his 
best, knowing that he is inflicting untold suf- 
fering upon his patient; and no patient, under 
the stimulus of such intense physical pain, can 
remain sufficiently quiet to permit the surgeon 
to do his work under satisfactory conditions. 

While in its immediate or its after-effects it 
may not be an ideal anesthetic, nevertheless 
when properly administered, as it should al- 
ways be by expert hands, either alone or when 
preceded by or in combination with other drugs, 
as practiced in certain clinics, the good effects of | 
ether are so pronounced and its ill effects so re-| 
duced to the minimum, while, at the same time, 
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the risks are so infinitesimal, as to make it al- 
together the greatest boon ever given to suffer- 
ing humanity. No wonder, then, that the Trus- 
tees of the Massachusetts General Hospital 
should have instituted the custom of meeting 
annually to commemorate the first public use of 
ether in the performance of a surgical operation 
in this hospital sixty-eight years ago. All honor 
to the great names of Morton and Warren, and 
to this noble Institution, for their respective 
parts in that epoch-making event. 


®riginal Articles. 


COMMUNITY HEALTH.* 
By GeorGE M. KatsaAInos, M.D., Boston, 


I FeLT much honored at being invited by His 
Excellency, the Secretary of Immigration, and 
my friend, Dr. George Tupper, to address you 
today. For some time I was at a loss as to what 
subject I should choose. When a stranger went 
to Athens and undertook to address the Athen- 
ians on some subject which seemed to him to be 
original, but which in reality was known to the 
Athenians, the latter were wont to make light of 
him with the saying, ‘‘He brings an owl to 
Athens.’’ That is to say, ‘‘He brings wisdom to 
the seat of wisdom.’’ Although coming from 
the ancient Athens to the new Athens, I hesi- 
tated to introduce a new subject here, for fear 
I might run the risk of being considered as 
bringing an owl to the new Athens. However, 
[ shall take a chance, in the hope that whatever 
befalls me, I shall be able to contribute some- 
thing toward the promotion of the common 
health. 

But what is my subject? My practice as a 
physician being limited to venereal diseases and 
especially to the treatment of syphilis, I shall 
eall your attention to this subject because I con- 
sider it the most essential and the most impor- 
tant of all. Somebody else, not being a 
physician and therefore not initiated into the 
mysteries and the catastrophies of syphilis, 
would have considered an important subject for 
the meeting an address on such things as 
tuberculosis, or the ‘‘white plague.’’ But 
already more than enough has been written and 
said by many people on the subject of tubercu- 
losis. For this reason, I considered it more 
advisable for me to take up the subject of the 
‘‘black plague,’’ as I call syphilis. 

From statistics so often published and so 
freely advertised, we know the number of vic- 


| tims of tuberculosis; but what is the number of 


those known to be suffering and dying with 
syphilis? None, absolutely none. Have you 


* Read at a meeting of the Community Service Conference, Oct 
16, 1914. 
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ever heard of a death attributed to syphilis? I, | diseases; and you know better than_1 how great 
at least, as a physician and a specialist in this|}a burden of expense is imposed upon the 
line, have never certified one. Does this mean,| Commonwealth for the construction and upkeep 
then, that there are no such victims? of hospitals for the insane, of prisons, and of 
_ Have you ever inquired as to the number of | aslyums for incurables and the crippled, and 
insane people treated in public and private) for the support of so many idle people who are 
asylums and hospitals? Ninety percent. of these unable to work, and the loss to business on ac- 
insane are victims of syphilis. Do you know) count of the idleness of so many unfortunate 
how many there are who suffer from locomotor | beings. I say no more on that point. But 
ataxia? One hundred percent. of these have| despite this great expense, and despite the 
syphilis. How many there are who are affected enormous spread of the dreadful disease with its 
with amaurosis! Nearly all of these are syphil-| awful consequences, society and state, through 
itic, How many paralytics, how many their self-deception, forebearance, and saddest of 
criminals, how many epileptics, how many with | all, through their false modesty, ignore the 
cancer of the tongue? Seventy-five percent. of terrible condition of affairs, pretending either 
these either are victims of syphilis or children of | that they do not know of the existence of these 








syphilitic parents. 

Who ever busied himself in learning how 
many miscarriages take place in the common-| 
wealth? How many early births, or how many | 
normal births of stillborn or of short-lived | 
children? Many of these are the result of 
syphilis. We know how many feeble-minded 
are in the country, but as yet we have not taken 
pains to find out how many of these are off-| 
springs of syphilitic parents. Nothing but 
syphilis associated with alcohol is responsible for 
this. That is to say, Venus together with 
Bacchus gives birth to the feebleminded, to the | 
idiots, to the criminals, to the insane, to the 
epileptics; that is, to those who are the burden | 
of society —the creatures whom both society 
and state, with sincere and paternal interest, try | 
to instruct and save, and struggle in vain to) 
uplift to the common level of ordinary men. | 
But have the syphilities up to this time been | 
given due attention? Not by any means. 

What other disease than syphilis is there which | 
so attacks the human race, which is spread so | 
widely, and is the cause of the most painful and | 
the most dangerous operations on women; which | 
renders men and women sterile, and fills asylums | 
and street corners with the unfortunate blind | 
from birth? That other disease is gonorrhea. | 
In Copenhagen, according to Ehlers, 16 to 20%'| 
of the young men from 20 to 30 years of age are ! 
infected with venereal diseases; that is, one in 
every five or six. One in every eight has 
gonorrhea, and one in every 55 has syphilis. 

In Christiania, 13% are infected with all 
venereal diseases, and 4% with syphilis. In 
Berlin, writes Blaschko, 200 young men out of 
every 1000 between 20 and 30 years of age are 


‘diseases, or, although they recognize them as 
existing, they refuse to investigate the matter 
and better the condition because they consider 
it shameful and a result of vice. 

We smile on reading that the old Egyptians 
would not kill the crocodile which was doing so 
much damage, and that the Indians of today do 
not kill the reptiles which poison them, because 
both the nations consider the animals holy. But 
at the same time we do not blush when advising 
what measures should be taken to care for the 
insane or for the blind without taking any steps 
to prevent blindness and insanity. But it is 
time to find out how the disease can not only be 
cured, but entirely rooted out of the community. 
It is time to look for means to destroy the double- 
headed monster of syphilis and gonorrhea. The 
means must be preventive and curative: First, 
the prophylaxis of those who have not yet been 
infected; and second, the permanent cure of 


‘those who have already been infected. 


My intention, in the first place, is to suggest 
preventive measures; and the first of these is, 
recognition of prostitution. In this, I am sure I 
shall stumble on the ever present difficulty of 
individual freedom and the opinions already 
given on this subject by Englishmen and Ameri- 
cans. Limiting myself to what others very much 
more experienced than myself have written, and 
confirmed by official statistics, I give here a 
brief extract from the statistics of a great 
teacher of France,—and, let me say, of the whole 


_world,—Professor Alfreud Fournier. 


Professor Fournier showed by means of sta- 
tistics taken on venereal diseases in the different 
European armies, how terrible are the conse- 
quences of a free clandestine and unbridled 











infected with gonorrhea, and 4% with syphilis. | prostitution. In Germany, out of 1006 soldiers, 
Erb believes that 12% of the population of 6 are attacked by syphilis; in France, including 
Berlin are syphilities. Audry writes that 18% Algeria, there are 7 per 1000 soldiers. In Bel- 
of the lower classes of the population of Tou-| gium, there are 7 per 1000; in Bavaria, 9 per 
louse are syphilities. Fournier says that 15% | 1000; in Russia, 12 per 1000; in Italy, 13 per 
of the Parisians suffer from syphilis. In London, | 1000; in Roumania, 16 per 1000; in Austria, 19 
20% of the population is syphilitic. As to| per 1000. In England, while in London there 
Vienna, syphilis and gonorrhea are considered | are 75 per 1000, the number of soldiers affected 
the first mutual wedding gifts of the newly| by syphilis in the colonies is 139 per 1000. 
married. |” From these official figures, we see that the 
You have heard from the mouth of a physician Germans have the smallest percentage, and that 
what are the awful results of these two dreadful | the English have the largest. Does the astound- 
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ing differencg in the figures lead us te conclude 
that the regulation and the legalization of pros- 
titution is superior to any other measure in limit- 
ing and diminishing the infection of syphilis? | 

Not many years ago, the former mayor of | 
Boston published a document saying that in this | 
city there is no prostitution; and yet the same | 
day, we had in the Out Patient Department of | 
the Massachusetts General Hospital ten fresh | 
gonorrheal infections. A confrére from Lowell | 
has told me that ‘‘there is no prostitution in| 
America,’’ at the same moment contradicting | 
the statement himself as he lay on my operating 
table being treated for gonorrhea. ‘‘And one| 
who says that there is does not know what 
he is talking about, or he is intentionally 
slandering the country.’’ ‘‘Prostitution, [| 
answer him then, is a tree, and the fruits of this | 
tree are the venereal diseases you are suffering | 
with now.’’ Is there much difference between | 
this confrére and the old Egyptian and Indian ? 

Since this means that regulation of prostitu- | 
tion is not possible here, let us see what other | 
means there are to prevent infection. We can| 
teach the young men and young girls as best we 
can in the home and in the school, to be tem,- 
perate, and disclose to them all the dangers of 
the venereal diseases and the dreadful consequen- 
ces of them. But is it possible to ask of the 
younger men today the same temperance which 
we used to ask of the younger men of a few 
years ago without the fear that the young 
people of today will resort to self abuse? 

In Boston, while the population is increasing, 
the number of churches is decreasing, many of 
them changing to moving picture theatres. In 
America, while in a good many cities the amuse- 
ments are modest, and many of the statues in 
the public gardens are little draped not to show 
the naked legs, nevertheless living legs are seen 
not only on the stage but on the streets too. It | 
is a case of ‘‘straining at a gnat and swallowing | 
a camel.’’ The theatre in the olden time was/| 
instructive and educative; today, with its cheap 
entrance and its presence in every district and 
on every street, and its only purpose voluptuous- 
ness, it invites, excites, and corrupts. The 
former family unity, austere and imposing, by a 
gradual slackening of its ties by over-abuse of 
the ill-understood American individualism, has 
ceased to exercise on its own members the old 
beneficent influence. The children going out of 
the house are like the young birds flying from 
their nest. Marriage is the only safe means of 
prophylaxis, and the only thing which promises 
happiness. The family hearth in a short time will 
cease to exist. Look at the newly built houses 
with their apartments consisting of one or two 
small rooms like pigeonholes and a small kitchen- 
ette, and tell me if those are intended to shelter 
families. And the ever increasing number of 
restaurants and lunchrooms; do they signify the 
growth of family life or its decay ? 

In every commonwealth and society where the 
individual looks to the theatre, and the corrupted 








'in earlier days. 
tion through which we can influence, and this is 


one, to aleohol, and to amusement away from 
home as his only pleasure at the close of his 
day’s work, and escape loneliness and isolation ; 
where the family finds refuge in the hotel in 
order to avoid all the annoyance and work of 
keeping house, taking meals in restaurants; 
where a woman is so poorly remunerated for her 
daily work that she is compelled to resort to sell- 
ing the most precious thing in her possession, 
namely, her honor, in order to secure sufficient 
means of livelihood and proper food and cloth- 
ing; where the theatre is preferred to the church, 
where religion ceases to exercise a salutary and 
elevating influence on the individual; and where 
many of the daily readings, instead of making 
one moral, are constantly corrupting,—it is 
impossible for prostitution not to exist, and 
unbridled too. And it is impossible for the 
parent of today to demand the same temperance 
from his child that his own father asked of him 
There is one means of salva- 


the school. Through the school then let us 
endeavor to teach the young men and the girls, 
not only grammar and spelling, but hygiene and 
temperance. 

Since prevention is very difficult, let us see 
what we can accomplish by the treatment of 
these diseases. But are most of those suffering 
with syphilis and gonorrhea in America being 
treated? No, I say; and that is because besides 
very few hospitals in the large cities and very 
few physicians who conscientiously and sincerely 
treat those who seek their aid, and fewer still 
who are sufficiently acquainted with the disease 
to know where to start and when to finish treat- 
ment, the majority of doctors all over the world 
consider the cure and the treatment of those 
diseases out of their line, and accordingly con- 
fine themselves to a superficial examination of the 
patient and to a prescription of some internal or 
external medicine, and nothing more. 

In one of his works, entitled ‘‘En guerit-on?”’ 
Professor Fournier writes to laymen and suffer- 


ers as follows: ‘‘When syphilis remains _in- 
eurable, three causes are responsible: the 
disease, the sick man, and the physician.’’ The 


disease by itself, according to him, is the least 
responsible. ‘‘One sees very few severe cases 
that are beyond relief of art and treatment; 
such cases are not only rare, but they are ex- 
ceptionally rare. I have not observed more 
than half a dozen such cases in all my scientific 
career; that is, more than 45 years spent in the 
three big theatres where all the monstrosities of 
syphilis are met: the hospitals of Midi, St. 
Louis and Lourcine.’’ Accordingly we must 
acknowledge that the responsibility lies, besides 
the patient, in the doctor. Yes, we must confess 
there are cases of syphilis which remain un- 
cured because of the fault of the doctor. This 
most certainly happens unconsciously; often- 
times it is because of an insufficient knowledge 
of syphilis; and who can boast that he knows 
all about it, as Professor Fournier has said? 
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Because sometimes the iain is not seiciieibiadl | him if he is going to pay us. By the same law, 
until it has reached the advanced stages, when | we have the right to shut our door to every syph- 
it is too late for advantageous interference, | ilitic. We have a right to refuse him help, no 
prejudice and false dogmas have arisen. But | 'matter how severely he suffers, no matter how 
besides these experienced physicians, there are | great a need he has for immediate treatment. 











others who, without any study, treat syphilis, | 
not for science’s sake, but for the sake of the | 
money they can make. Under the influence of | 
civilization, the methods of criminals have | 
changed, but in reality there are criminals eve we 
today who act in the same way they used to in | 
primitive society. The individual who a few 
generations ago, would have been a highway | 
robber, lying in ambush to rob his victim, today | 
may be the young professional man waiting for | 
some social opportunity to fall upon his neigh- 
bor without incurring the penalty of the law 
Both the old, rough robber and the modern | 
skilful one are of the same nature. For lack of | 
public urinals in this country, American quacks, 
or deceivers, to advertise themselves as they did 
in Europe, are using the yellow American press 
and all the newspapers printed for the foreign 
population. All the Italian, all the Syrian, all 
the Greek, the Armenian, the Hebrew, the 
Polish, and the Portuguese newspapers are filled 
with advertisements of those rascals. They 
print photographs of themselves and advertise 
in heavy type, promising to cure diseases of 
every description. With the gradual decrease 
of patients with tuberculosis, these rascals are 
making a living by abusing in most inhuman, 
savage, and murderous ways foreigners who 
suffer with venereal diseases. 

And who is responsible? Where can the root 
of the evil be found? In my opinion, in society. 
Is, then, society responsible; and why? Four 
years ago, I published a work on this subject, 
under the title, ‘‘Prophylaxis and Treatment of 
Syphilis,’’ and here is an extract: ‘‘Society is 
responsible becavse it has named these diseases 
shameful ; beeause it considers the syphilitie pa- 
tient a social outcast ; and because it is not taking 
care of the problem properly. American society 
not only does not ask the syphilitic to be treated 
in the hospitals, but it does not even allow its 
members to mention the name of syphilis, and it 
even forbids the newspapers to mention its name. 
The syphilitic in America is considered as a bag 
of straw, as an incurable to be kicked from 
doctor to doctor, a creature from whom every ex- 
tortion is permissible. According to American 
law in a few states, a man attacked by syphilis 
or gonorrhea is considered a creature unworthy 
of trust and he is foreed to pay for his treat- 
ment in advance, although a doctor is obliged to 
attend a patient suffering from any other disease 
whether he pays him or not. What a shame! 
How inconsistent for the law to oblige us to treat 

patient suffering from pneumonia contracted 
after a debauch without the right to ask to be- 
paid before the end of the treatment. If a man 
while attempting to rob a house, falls and hurts 
himself, and comes to us for help, the law orders 


-| themselves they were led to the church, 





us to treat him without having the right to ask 


The patient suffering from syphilis and gonor- 
rhea must first pay and then ask for treatment. 
He is not considered a sick man, but as a dis- 
‘honest person who must be compelled to pay for 
aid and so be punished. 

When syphilis first appeared in Europe, those 
afflicted with the disease were scarcely differen- 
tiated from the lepers, with whom Europe was 
filled at that time. If the syphilis disfigured the 
victim by mutilation and so resembled leprosy, 
they were treated as real lepers. In spite of 
where 
the awful ceremony of separation of the living 
from the living was performed. The syphilitie 
or the leper stood in the centre of the church, 
covered with a black cloth, and the crowd sang 
to him his funeral rites, by which was indicated 
to him and to his relatives and the others around 
him that he was altogether separated from the 
society of the living. At the end of the cere- 
mony, they threw earth upon him with a shovel 
and read aloud to him all the restrictions to which 
he must conform in the future. His dwelling 
must be the leper-house, composed of small 
wooden huts in the outskirts of the town or 
monastery. His dress must be a long gray or 
red garment, falling to his feet, and on this 
must be painted pictures of a goose and its 
tracks. On his head he must wear a large 
hairy round hat in order to cover his dreadful 
disfiguration. His entrance into towns or cities 
was forbidden, and also his approach to wells 
and to public springs and roads. He was obliged 
to ring a bell when he was walking so as to 
make his presence known to passers-by in order 
that they might avoid meeting him. He was 
never allowed to touch anything when in need 
of it, but must ask for it, or trace it on the 
ground with his cane, and it would be given to 
him. 

It is known that on the 22d of September, 
1498, the King of Scotland, James IV, published 
a proclamation whereby all the syphilitics were 
ordered to leave Edinburgh and go to a small 
island for treatment, and any syphilitic found in 
the city was sealed on his cheek indelibly, and 
everybody knows how lepers are treated in 
America today, in spite of the progress of science 
and of civilization, and in spite of the slight 
chance of contagion from leprosy. We well 
know what was the fortune befalling the con- 
sumptives a few years ago. They were consid- 
ered scapegoats. And it is better known what 
good care, treatment, and attention they receive 
now. The trembling public used to avoid the 
victim of consumption. It was considered a dis- 
graceful disease, and any one afflicted with it 
was ashamed to tell of his affection, and he was 
considered condemned to death. But today the 
consumptive receives the greatest sympathy, and 
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when iantrected as to how he edi ie 4 care 
of himself, is without danger of communicating | 
the disease to his neighbor. He receives uni- 
versal care and consideration, and sees his days 
growing longer though painful; and dying, is 
offered all the comfort of ending his life in 
peace. 


And when will the happier days arise for the | 
When will he also not be ashamed, | 


syphilitic ? 
as the consumptive was once ashamed, to confess 
his disease and to enjoy all the consolation he 
deserves because he is a patient whose brain 
suffers as well as his skin. 
try to snatch the victim away from the hooks 
and teeth of the society harpies and of the un- 
skilled and rascally doctors, and put him into 


the hands of true science and under the care and | 
conscientious physicians? 


treatment of good, 


Fancy for a moment, one of the young men) 


among you, a child of a decent family, going 
wrong and contracting syphilis. 
same unfortunate young man after the manifes- 
tation of the ulcer and other signs of the dis- 
ease, sick at heart, without hope, unwilling to | 
confess his condition to his parents, ashamed, | 
and trembling lest he be found out through this 
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re | minister of ini and adie sien to use his 
power to protect him from his imaginary foes, 
}and he was sent by the prime minister to an 
| asy lum for the insane. If this young man had 
confessed to his parents his disease when first 
attacked, they, wiser than Ulysses and Pene- 
lope, would have sent him to a skilled physician 
and he might have been entirely cured.’’ 

‘‘A very famous state attorney of Greece, one 
‘of the highest of his profession, while at the 
‘zenith of his useful career, became insane and 
was sent to an asylum. The cause of his in- 
sanity was syphilis, which he contracted while 
'a student and which was never treated, as he 
'did not tell his splendid family of his condi- 
'tion.”’ 

And how many women suffering with venereal 
diseases know the nature of their ailment? 
How many of them know what it is that is 
called syphilis or gonorrhea, and what the con- 
sequences are? How many married women who 
are operated on for affections of the tubes, or of 
| the ovaries, or of the uterus, know what they 
are operated for? How many mothers know 
‘the reason for the blindness of their newly-born 
| children, or ophthalmia neonatorum, or the 











or that sign by those around him, going to the | cause of their own sterility after the first born? 
first rascal whose advertisement he reads in the | How many know the cause of so many, many 
venal newspapers, deceived by him, inefficiently | miscarriages, or the cause of so many still-born 


and criminally treated by him for a few weeks 
or months only, until the manifestations of the 
disease disappear, and being led by this quack 
to believe he has been entirely cured. Follow 
him and see him attacked after a lapse of a few 
years by apoplexy, made blind, hemiplegic, 
paralytic, suffering from locomotor ataxia, or 
driven insane, and then be present at the awful 
confession of this incurable sufferer to his fam- 
ily, to the family doctor, and to the neurologist, 
as to when and how he was infected; where, by 
whom, how, and for how long a time he was 


treated ; and tell me if society is or is not respon- | 


sible for the disability of this special syphilitic. 
If I should try to bring before you historical 
facts corroborating the above statement, I could 
write a whole book, for there is no physician to 
which this awful tragedy is not repeated daily. 
‘*A young and beloved confrére of mine, during 
our studies contracted syphilis, which through | 
shame he concealed from our professors and | 
from his relatives. He was treated very ineffi- | 
ciently by another college mate of his. Nine 


children, or the cause of the death of so many 
children after the first few days or weeks or 
months of their poor little lives? How many 
doctors lie to these poor women in order to cover 
up the husband’s faults, deceiving them with all 
sorts of explanations, and so mocking them? 

‘‘Compared with the knowledge of the dis- 
eases possessed by men,’’ says the English doc- 
tor, Shillitoe, in the ‘‘System of Syphilis,’’ very 
many women are absolutely innocent and al- 
together ignorant of the serious nature of their 
‘complaint. Indeed, it not infrequently happens 
that we are asked to, and do, treat a woman 
through the whole course of the disease without 
perhaps, once mentioning the word ‘‘syphilis’’ 
or giving her any inkling as to the true na- 
ture of the ailment from which she is suffering. 
In by far the majority of cases, it is impos- 
sible to discuss the conditions in the same open 
| way as with the men.’’ 

‘* Twenty per cent. of my private syphilitic 
‘female patients,’’ writes Fournier, ‘‘are married 
into respectable families in ignorance of the 








years later, after he had become a husband and| disease, and are infected by their husbands; 
father he was attacked by cerebral syphilis, and|and I have included in this figure only those 
died in the prime of his life, at the height of his | women whom I am sure received the infection 
power, and with the best of hopes for the fu-| | through their husbands.’ 

ture.’ | And how dangerous are the women who are 
‘A student of law, a townsman of mine, dur- | suffering from syphilis is evident from the ob- 
ing his second year in the university, through a | 'servations of the same Fournier, who says that 
servant became syphilitic. He was treated by a/in 11,000 syphilitic patients, 1000 are women 
schoolmate of his and a friend for a few weeks | and 10,000 men, or one to ten; that is to say, 
only. Fifteen years later, he was attacked by| that one woman is enough to infect ten men. 
progressive general paralysis or syphilitic insan- | But what is the proportion in relation to gonor- 
ity, and died after many vain attempts for treat-| rhea? Here, there is no comparison because a 
ment. During his attack he went to the prime | woman suffering from gonorrhea, and remain- 
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ing without treatment, is able to infect every 
man who will come in contact with her. And 
yet in none of the American hospitals,—and 
when I say that, I emphasize and repeat it, in 
none of the American hospitals are women 
treated for gonorrhea. ‘‘Where there were 
altars there were gods, and where there were no 
altars there were no gods,’’ so the ancient 
sophists used to say. So ‘‘if there are women 
infected with gonorrhea, there should be places 
to treat such women, and as there are no such 
places for treatment, it must indicate that there 
are no women infected with gonorrhea.’’ 
Sophism or Americanism, what a_ beautiful 
synonym! . 

But, to make a long story short, I do not hesi- 
tate to recommend less hypocrisy, less false mod- 
esty and a clear understanding of things, and 
more common sense. But any one only super- 
ficially acquainted with these facts and not hav- 
ing a knowledge of medicine, would consider 
that the only measure necessary would be a pub- 
lie declaration of these diseases, as is done, for 
example, with tuberculosis. There could be no 
greater mistake because if this is done, syph- 
ilis ‘‘ will disappear from the face of the earth,’’ 
to use the words of Dr. Hugh Cabot. And this 
will come to pass, not because no one will be in- 
fected,—on the contrary, the increase of infec- 
tion may be enormous,—but because those who 
are infected, in order to avoid declaring them- 
selves and the consequent humiliation, will go to 
the rascals of all nationalities who advertise 
themselves as practicing medicine, though they 
do so illegally and without any scientific knowl- 
edge. 

In other words, the same thing will happen 
that is going on today in connection with illegal 
abortions, which are done by tens if not by hun- 





dreds daily. It is very rarely that knowledge of | 
these illegal operations reaches the authorities. | 
There are houses under the name of ‘‘hospital,’’ | 
run by men under the title of ‘‘doctor,’’ that 
are making large incomes by performing illegal 
abortions under the cloak of their supposed pro- 
fession. Do you, then, wish to classify syphilis 
and gonorrhea in the same class with these prac- 
tices if we should expose them ? 

Sublata causa tollitur effectus, ‘‘If the cause 
is taken away, the effect will be removed.’’ If 
those now infected are efficiently treated and 
permanently cured, the disease will be elimi- 
nated. Syphilis today is treated very well with 
606, or salvarsan, besides the mercury. With 
this mixed treatment, it is possible to thoroughly 
eliminate any possibility of infecting others be- 
cause the medicine destroys and washes off all 
syphilitie filth, heals every syphilitic manifesta- 
tion, dries up every syphilitic excretion, and 
makes the sufferer, man or woman, no longer 
dangerous to those about him. 

I do not hesitate then to recommend: The es- 
tablishment of well organized evening clinics for 
the treatment of those who work during the day, 
and first of all differentiation between the desti- 











tute and the false destitute; the direction of 
these clinies to be placed in the hands of scien- 
tific and conscientious men, and to lead to the 
building of large hospitals for resident and out- 
patient treatment of women afflicted with gonor- 
rhea and syphilis; above all, the throwing off of 
the veil of hypocrisy, of false modesty, and of 
fantasy ; the teaching of the young of both sexes 
in the schools, disclosing to them all the dangers 
of these diseases. 

I would recommend a wider and more thor- 
ough teaching of these diseases in the different 
medical schools, and consequently an increase in 
the number of good specialists in these diseases 
for exact diagnosis, early recognition, and reg- 
ular treatment of the infection; disclosure to 
all patients,—male and female, young and old, 
rich and poor, aristocratic and plebian,— of the 
nature of the disease; the distribution of printed 
matter clearly exposing the horrors of the vene- 
real diseases; muzzling the mouths of the venal 
newspapers, through the pages of which are ad- 
vertised all the quacks; putting an end to the 
treatment of these diseases by correspondence ; 
even a partial restriction of unbridled prostitu- 
tion by the arrest and obligatory treatment of 
those young women infected with the disease who 
are ignorant and destitute. 

I would recommend patronizing decent 
theatres; the limitation of the Viennese op- 
eretta in which the shameful amuses; and the 
investigation and clearing of the numerous sus- 
picious houses existing under the name of hotels 
or ‘‘Rooms to let,’’ and the payment of better 
wages to the working woman so that she may 
not be forced by need to sell herself for the 
means of livelihood, and thus be ruined. 


CRITICAL DEFERVESCENCE IN 
TYPHOID FEVER. 


By Epwarp J. Woop, M.D., WILMINGTON, N. C. 


Lysis has for so many years been counted one 
of the typical manifestations of typhoid fever 
that reference to ¢risis as a form of termination 
of temperature elevation in this disease would at 
once to most observers suggest the probability of 
error in diagnosis. Whether crisis is more prev- 
alent in typhoid in one section than another re- 
mains to be proven, but certainly its occurrence 
in North Carolina is not unrecognized. 

Thoinot and Ribierre in their treatise on ty- 
phoid fever say that it is very rare and quote 
Jaccoud in saying: ‘‘This fall in temperature is 
accompanied by complete transformation in ap- 
pearance. The tongue cleans rapidly, organic 
restoration takes place without a cloud and the 
phase of repair reduced to a minimum is con- 
founded, as a matter of fact, with that of conva- 
lescence.”’ 

Jacecoud, Brouardel and Curschmann fre- 
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quently observed irregularities in the course of 
the temperature during the fastigium. It was 
noted that suddenly during the ‘height of the 
fever there would occur a drop which Cursch- 
mann ¢alled ‘‘pseudo-collapse’’ and which was 
unattended by any alteration in the rate or 
character of the pulse. There is another type of 
temperature fall frequently mentioned by the 
French under the name crise hypothermique | 
which is attended by symptoms of collapse and | 


is followed by a return of temperature to the); 


original position. This condition was studied | 
by Wunderlich, whose name has since been 
prominently connected with it. For this condi- 
tion no satisfactory explanation has yet been| 
given, though it is more generally believed to be 
due to a result of the action of the typhoid toxin | 
on the myocardium. 

McCrae in the first edition of Osler’s Modern | 
Medicine presents a chart in which the tempera- | 
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Fig. A. 


ture fell by crisis on the fourteenth day of the 
disease from 102.2 to 97.8. He says that the oe- 
currence is rare, occurring only twice in fifteen 
hundred cases in the Johns Hopkins Hospital. 

Carl Meyer* in 1907 published a paper on this 
subject and presented two temperature charts 
which are herewith reproduced. It will be noted 
that the crisis is no less typical than that seen in 
croupous pneumonia. It will be noted that these 
drops in temperature were sudden and unat- 
tended with any signs of collapse or secondary 
rise. Here, as above mentioned, the crisis 
marked the termination of the disease. Meyer 
cautions against considering this an abortive 
type of typhoid and says it must not be confuse 
with any complication, but is truly a definite 
phase of the disease. 

In such a consideration it is essential at once 
to exclude all other possible sources of sudden 
fall in temperature which are so numerous in 
typhoid. 


* Meyer, Carl: Temperaturverlauf bei Typhus Abdominalis. In- 
augural Dissertation der med. Fakultét der Kaiser-Wilhelms-Univer- 
sitiit. Strassburg. 1907. 
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In every case hemorrhage was suspected and 
carefully watched for but in no case of the series 
was there any change in the pulse indicating 
shock nor the subsequent passage of blood. Per- 
foration was excluded by the absence of pain, by 
the absence of leucocytosis, and also by the ab- 
sence of shock and subsequent peritonitis. The 
possibility of central pneumonia was always held 
in mind and dismissed with more reservation than 
the other possibilities. But it would seem to be 
justified in the absence of chill, cough, rusty spu- 


tum and physical signs. In none of the cases 


| was pneumonia suspected even after the occur- 


rence of definite crisis. 

Relapsing fever was considered as a possible 
source of error but its exclusion seemed justified 
_by the absence of this fever in this section, at 
least, and the absence of relapse. 

The series consisted of two hundred cases, all 
of which were patients in the James Walker 
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Memorial Hospital in Wilmington, North Caro- 
lina. Of this series nine, or 4.5%, terminated 
by crisis. It will be seen that this percentage is 
much higher than that usually observed. The 
more frequent occurrence of crisis in typhoid in 
this section has been noted by several of my 
colleagues, which led me to undertake this pa- 
per to determine the true proportion. 


Case 1. On the fourteenth day the temperature 
reached 104.4, and on the sixteenth had fallen to 98. 
The pulse dropped from 100 to 80. The respirations 
|remained at 20 throughout the fall in temperature. 
| See chart. 


Case 2. Had been sick for some time before ad- 
mission. On the sixth day the temperature reached 
103.1 and on the next day had dropped to 96.6. 
| There was no depressive effect on the pulse or respi- 
ration. 


Case 3. Had been running a temperature curve 
of broad variation generally called “steep curves.” 
On the twenty-eighth day the temperature reached 





103 and in nine hours had fallen to 97.6 with a 
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Fig. 


favorable effect on the pulse and no effect on the | 
respiration. 


Case 4. This patient had been sick for 18 days | 
before admission. On the ninth day after admission 
which was the twenty-seventh day of the disease 
there occurred a drop from 102.6 to 97 without effect 
on pulse or respiration. 


CasE 5. Patient had been sick for two weeks be- 
fore admission. The chart is not characteristic of 
typhoid and would not have been so classified except 
for a positive Widal. The accompanying chart 
shows a drop from 103 to- 99 with a later rise to 
100.4 and on the day following a fall to 98 without 
any further febrile activity. This cannot be counted 
a typical crisis in all respects. 


7 cI 
































4. 


It is obviously impossible to determine the 
exact day of the disease in many cases of ty- 
phoid because of the class of patient usually seen 
in the wards of general hospitals who come in 
with the disease and are unattended by anyone 
able to give any sidelights on the history. The 
dulled sensorium in such cases makes the pa- 
tient’s statement of little value. 

My attention was first attracted to his condi- 
tion in the fall of 1905. 


mae 
25 


The patient was a clergyman, years of age. 
The attack of typhoid was unusually mild until the 
end of the second week when the temperature 


mounted up. The whole aspect of the case was 
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changed and all evidences of profound toxemia were | 


present: subsultus, muttering delirium, extreme 
tympany and rapid pulse. In the third week he had 


Temperature 


SUMMARY. 


In unfavorable cases of typhoid fever allow- 


an inconsiderable hemorrhage which was not re- ance should be made for the possibility of crisis 


peated. The temperature remained high (105+), 


the delirium was extreme and the heart began to | 


flag. Things went from bad to worse with no re- 
sponse from any kind of bath and with no lessening 
of toxemia until finally the temperature reached 
106 and the condition appeared hopeless. All of one 
night I sat at his bedside and watched his pulse as 


his temperature fell from 106 to 99 in twelve hours. | 


At no time did his pulse show signs of weakening 
but on the other hand there was a gradual improve- 


arouses suspicion of one of the accidents. 


ment in quality and decrease in rate. The body was | 


covered with perspiration and the sleep became deep 
and quiet. He awoke from this sleep fully recov- 
ered from the disease and never suffered a set-back. 
All possible sources of error were eliminated in this 
case. There was nothing either in symptoms or 
physical signs suggestive of pneumonia. 

Another case of considerable interest was that of 


an architect’s draftsman who had not been gravely | 


sick though the toxemia was more than in the aver- 
age case. 


In the third week after several days of | 
quiet delirium and a temperature range of from | 


103.4 to 104 there was a sudden fall to below normal. | 


He was seen by the surgeon, Dr. T. M. Green, in 
consultation but we were unable to find any patho- 
logic cause for the change in temperature. 
was no subsequent rise of temperature and the pa- 
tient made an uneventful recovery. 

During the summer of 1913, in a girl of 16 years, 
I saw a fall in temperature from 104 to 99 in one 
day. This occurred on the twenty-sixth day after a 
fearful attack. It seemed improbable that recovery 
could occur in her ease so that this crisis was as 
much of a boon as crisis in a bad lobar pneumonia 
usually is. This patient made an uneventful re- 
covery after this fall and it was demonstrated that 
there was no complication causing the alteration in 
the disease picture. 


There | 


in giving a prognosis, though I should repeat 
that my experience may have been modified by 
geographical conditions. 

Crisis in typhoid is not to be dreaded for it is 
unattended with any dangerous depression and 
leaves the patient in good condition. 

Crisis usually occurs after a high run of tem- 
perature in cases of severe toxemia and = 

is 
difficulty is enhanced by the fact that it usually 
occurs at that period of the disease when acci- 
dents are more prone to occur. 


- 





THE PRESENT STATUS OF CROTALIN IN 
THE TREATMENT OF EPILEPSY.* 


By D. A. THom, M.D., PALMER, MAss. 


PeruaPs this is not an inopportune time to 
summarize as briefly as possible in what must 


‘necessarily be a very general way, the results ob- 
‘tained in this country and abroad from the use 


of the hypodermic injections of snake venom in 
the treatment of epilepsy. 

It is not my purpose to discuss any particular 
series of cases which have received this treat- 
ment. To reach conclusions which will be more 
worthy of your consideration, I have added to 
my own personal work, which I will briefly 


* Read before the New England Society of Psychiatry, Concord, 
N. H., Sept. 29, 1914. 
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| 
summarize, the data gathered from those who | 
have been working along this line, and simply 
record the end results. 

In a previous paper written early in 1913 I 
opposed stubbornly the foundation upon which 
this treatment was based. That is the definite 
relation between convulsions and the rapidity 
of the coagulation time in the blood of epilepties. 
After selecting 203 cases free from any clinical 
evidence of organic brain lesions I followed the 
technic as described by Roger Lee and Paul 
White of Boston and began to study the coagula- 
bility of the blood in epileptics. Blood was 
taken for this purpose before, during, and after 
convulsions ; 92% of these cases fell within nor- 
mal limits, 5.5% was less than the minimum 
limit, and 2.5% over the maximum limit. I be- 
came convinced there was no relation between 
the coagulation time of the blood and convul- 
sions in epileptiecs. 

Later I reported fourteen cases of idiopathic 
epilepsy which were selected and started on 
crotalin with the intention of continuing for 
three months. Again with your permission I 
will briefly summarize the results. 

Upon three of these patients it was necessary 
to suspend treatment: in the firse case because of 
the development of hysterical attacks; in the see- 
ond the convulsions were so markedly increased in 
frequency and severity that at the patient’s re- 
quest treatment ceased; the third case exhibited | 
such violent local and systematic reactions that I | 
did not feel justified in continuing the injec- 
tions. Of the remaining eleven cases which were | 
kept on treatment for the three months, six be- 
came worse, that is the convulsions were either | 
increased in frequency and severity or some| 
unusual mental disturbance made itself mani-| 
fest; four showed no change whatsoever; and | 
one, a typical case of hystero epilepsy, showed | 
improvement, undoubtedly the psychological ef- | 
fect of the administration rather than the drug | 
being the cause. | 


Cases No 

Treated. Improved. Change. Worse. 
Pennsylvania ....... 16 0 8 5 
i 6 0 6 0 
ae ee 22 5 8 7 
Massachusetts ..... 14 1 4 8 
2 5S 6 26 20 

10% 35 ¢ 

ae re Several 


WE ckweeaanincees “Have made quite extensive tests.” 
A a ares Several 

3 asin os ase o'e's 100 for a period of one year 

New Jersey ........ Not used. 

ere ere Not used. 


In obtaining data from other workers in epi- 
lepsy I was rather surprised when I noted the 
difference in the reception which the treatment 
received in this country and abroad. In Eng- 
land, so far as I could learn, hardly an insti- 
tution had used the drug; while in Germany, al- 
though Dr. Fachenheim had opened an institu- 
tion in Cassel and claimed remarkable results, 
the medical profession had given it but very lit- 
tle consideration. 

In this country almost every epileptic institu- 
tion had given it a fair trial, and although much 
of my information came in such form that it was 
quite impossible to use for a statistical table, 
there was no difficulty in understanding the 
reputation it enjoyed. 

Usually the letter contained some such re- 
mark as ‘‘ perfect fake,’’ ‘‘find it to be a flat fail- 
ure,’’ ‘‘no curative effect on true epilepsy,’’ 
‘‘cannot see that we have obtained any results.’ 
These are a few of the phrases abstracted from 
letters received. From Pennsylvania, Virginia 
and Michigan, with my own personal work, I 
gathered fifty-eight cases and recorded them in 
tabulated form. 

Of these fifty-eight cases, six or less than 10%, 
showed improvement, twenty, or more than 
35%, became worse and three cases died while 
treatment was being carried out. The remain- 
ing twenty-nine cases were apparently unaffected 
by the drug. 

Surely there is nothing in such a record to 
recommend a treatment so radical and much to 
condemn it. 

Anyone who has used the drug to any extent 
will not deny that they have obtained some very 
unusual reactions. There seems to be no rela- 
tion between the amount of the drug given and 
the local and systematic reactions even in the 
same person. This may be accounted for in 
one of several different ways: 

1. By contaminated preparations. Ander- 
son has reported that 38.8% of a total of 95 


Died. Remarks. 


2 One case developed intolerant toxic 


symptoms. 


0 Termed as a “perfect fake.” 
One case became insane. Sent to 
asylum. 
lepsy. 
1 Improved case. Typical hystero epi- 


Deaths not attributed to use of drug. 


4 
c 


“Without any apparent result.” 


“Find it to be practically a flat fail- 
ture.” 


“Cannot see we have obtained any 
benefit.” 
No curative effect on epilepsy. Physo- 


logical effect good. 


Was not willing to subject patients to 
treatment without more definite 
hope. 
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ampules was found to contain one or more or- 
ganisms (usually anaerobic) and that 100% of 
the tablets were affected in the same way. 

2. By previous injections destroying the 
bactericidal properties of the blood—as shown 
by the work done by Ewing and Welch, and 
later confirmed by Flexner and Noguchi. 

3. By the impossibility of obtaining a stand- 
ard solution. Noguchi has shown that the loss 
of weight in drying of the crude venom is from 
25 to 50%. 

One can easily see that any of the above 
named causes might produce serious bodily 
harm or death. They are surely grave dangers. 

It is hardly necessary to call your attention 
to the marked contrast between this report and 
the brilliant results claimed by Dr. Ralph 
Sprangler of Philadelphia. The work has been 
carried on independently by a number of 
workers sufficiently large to make it worthy of 
consideration. It has not been influenced by 
mercenary motives or sensational press notices. 

In conelusion I would say that I do not feel 


drainage in Case 1 but ending in a nephrectomy 
in both cases owing to the pathological condi- 
tion of the kidney found on its free exposure. 


Case 1. On April 6, 1914, while rapidly roller 
skating on the sidewalk the patient, a boy aged thir- 
teen years, fell, striking on the left side. Following 
the fall there was pain in the abdomen, referred to 
the left upper quadrant, and a moderate grade of 
shock accompanied by vomiting. The physician 
called to attend the case, noted pain in the region 
of the left kidney on palpation, and on examining 
the urine found blood in it. The patient gradually 
recovered from the shock of the accident, and the 
blood disappeared from the urine. On the third day 
following the accident the symptoms appeared more 
acute. There was a distinct mass to be palpated 
which extended well toward the median line, and was 
gradually increasing in size. As the condition of 
the boy was becoming more serious, on April 11, 
five days after the injury, he was transferred to the 
hospital. At this time a mass could be palpated ex- 
tending from the tip of the twelfth rib to the crest 
of the ilium and nearly to the outer border of the 
‘left rectus muscle. An operation was performed by 





justified in using a drug whose chemistry and the attending surgeon on May 12, an abdominal in- 
physiological action are still in so much doubt; | cision being made over the mass which, on incising 
while the clinical record it has left behind shows the peritoneum, was found to be extra-peritoneal, 











it to be strewn with dangers, void of hope, and This incision was then closed. 
without any logical reason for its use. 


Clinical Department. 


TRAUMA TO THE KIDNEY RESULTING 
IN NEPHRECTOMY. REPORT OF TWO 
CASES. 


By Wituis E. HarrsHorn, M.D., NEw HAVEN, CONN. 


TRAUMATIC accidents involving the kidneys 
are not uncommon to both adult and early life. 
The following two cases, however, each ending 
in nephrectomy, and a linal recovery deserve 
to be briefly reported owing to questions pre- 
sented of interest from the diagnostic stand- 
point. They occurred in a comparatively short 
time of each other and were of rather unusual 
character, the ages of the patients being re- 
spectively thirteen and eighteen years. 

The following parallel conditions were pre- 
sented: First, two operations on each patient. 
Second, in both cases there was the history of 
trauma followed by the occurrence of a large 
indefinite mass in the left upper quadrant of 
the abdomen, extending anteriorly well toward 
the outer border of the rectus. The extent of 
this led to an abdominal incision in each case, 
though in Case 1 a dorsal puncture of the accu- 
mulated fluid was made through a small in- 
cision. Third, persistent drainage from the 
dorsal wound in Case 1 and from the abdom- 
inal wound in Case 2. Fourth, a secondary op- 
eration intended primarily to secure better 


The patient was 
turned on the right side and a small dorsal opening 
was made of sufficient size to expose the mass which 

| was found to contain a large amount of bloody urine 
‘and pus. A silver trocar, one-half a em. in diam- 
eter, was passed to the point from which the fluid 
appeared to come and the wound closed with drain- 
age. Urine and pus drained freely from the tro- 
car for one week following the operation and the 
patient seemed to improve. At this time the trocar 
slipped from the wound and the drainage ceased. 
There was at once a rise in temperature to 102.5 
| degrees which persisted for two days until the tro- 
car was replaced, when it returned to normal. On 
the twelfth day the trocar slipped from the wound, 
and it was found impossible to replace it, owing to 
the tortuous nature of the sinus. The large extira- 
peritoneal tumor at once recurred. Drainage of 
urine from the wound ceased, and the patient 
rapidly became septic. Temperature 104.5 on the 
eighteenth day, 104.2 on the nineteenth day, 104 on 
the twenty-first day. The writer was called to see 
the case on the eighteenth day and found it impos- 
sible to replace the drainage to what was evidently 
the pelvis of the kidney. Patient very septic, rapid- 
ly losing ground. He was passing on the average 
600 ¢.c. of urine in twenty-four hours. The mass 
in the left lumbar region was about 20 em. long, 
by 15 em. in transverse diameter reaching well to- 
ward the middle line. The ureters were not cathe- 
terized or a functional test made, as it was neces- 
sary, in order to save the patient’s life, to operate at 
once. 


Operation. A lumbar incision was made from the 
tip of the twelfth rib. This at once exposed a large 
perinephritic cavity, filled with bloody fluid and pus. 
On palpating the kidney which could be readily felt 
at the bottom of the wound, it was found to be 
markedly enlarged and was removed at once as its 
ruptured condition was very apparent. Fig. 1 shows 
a photograph of the specimen mounted in Russian 
oil. The patient made an uninterrupted recovery 
and had a normal temperature on leaving the hos- 








| 
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pital twenty-eight days after the operation. A small 
sinus in the lumbar region had not entirely closed at 
this time. 


family physician was called. Suspecting an internal 
injury owing to rigidity in the upper left quadrant 
of the abdomen, he advised rest in bed and local 








applications. The patient improved somewhat dur- 
ing the next week but for nearly a month was un- 
able to leave his bed and seemed to be gradually 
getting worse. The rigidity in the left kidney re- 
gion persisted. As an indefinite mass could be pal- 
pated, extending well toward the median line, he 
was then transferred to an out-of-town hospital, 
where an exploratory operation was performed. An 
abdominal incision was made to the outer border of 
‘the left rectus, exposing considerable clotted blood 
in the region of the spleen. The wound was closed 
'with drainage. The drainage continued for thirteen 
| weeks. The patient was first seen by the writer at 
|this time in the Griffin Hospital, Derby, Conn., to 
| which he had been transferred. As the odor from 
| the dressings was decidedly uriniferous in character, 
|'methylene blue was administered by mouth and in 
'twenty-four hours appeared on the dressings. A 
‘probe passed into the sinus in the lower angle of 
'the abdominal wound passed toward the left kidney 
|for a distance of 15 cm. 

| 


| Inspection showed the patient to be septic, emaci- 
|ated and very anemic. The temperature curve was 
inot high. The abdomen was moderately distended. 
| Palpation revealed an indefinite mass which could 
| be felt in the region of the left kidney. This ex- 
| tended anteriorly nearly to the border of the left 
|rectus and below to the anterior superior spine. 
|The examination of the urine was negative. In 
| oremeiy-eoer hours the amount passed per urethra 
averaged about 750 c.c. 

| Operation. An incision was made in the left lum- 
|bar region from the tip of the twelfth rib. On 
|separation of the muscles an extraperitoneal mass 
was exposed, extending from the twelfth rib to the 
|anterior superior spine. This mass presented fluctu- 
| ating areas which, on being opened, contained a 
|large amount of pus. It proved to be a markedly 
| hypertrophied kidney filled with pus cavities, Fig. 2. 
The patient made an uninterrupted recovery. 























CONCLUSIONS. 





The removal of a kidney, always an un- 
desirable procedure except when absolutely 
necessary, becomes even more undesirable in 
young patients. The two cases above reported 
both presented difficult points in diagnosis, but 
the conditions found at operation amply justi- 
fied the means employed to effect relief. 

In the first case the trauma evidently resulted 
in a rupture of the kidney in such a location as 
to permit an escape of urine at the point of 
the lesion and this was followed by a secondary 
systemic infection which caused the sepsis. 

In the second case, how the infection occurred 
is more difficult to decide, but as the kidney 
was completely riddled with abscess cavities 
(see Fig 2) it is possible that it was caused pri- 
marily by the trauma, which weakened the re- 








2. 


Fic. 


Case 2. The patient, a young man eighteen years 
of age, while wrestling —— "7 eo ge Pages sistance of the kidney tissue and permitted 
his opponent’s knee, striking on his left side, the| ; . 
feion af the fall coming in the region of the left | ready access of pus organisms, possibly through 
kidney. Pain was complained of at once but the | the abdominal wound, as no evidence of tuber- 


patient was able to return to his home where the! culosis existed in the patient himself. 
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Book Reviews, 


A System of Surgery. Edited by C. C. CHoyce, 
B.Se., M.D., F.R.C.S., Dean of, and Teacher 
of Operative Surgery in the London School of 
Clinical Medicine; Surgeon to the Seamen’s 
Hospital, Greenwich; Surgeon to the Great 
Northern Central Hospital. Pathological Edi- 
tor, J. Martin Beatriz, M.A., M.D., C.M., 
Professor of Bacteriology in the University of 
Liverpool, and Bacteriologist to the City of 
Liverpool. In three volumes. Vol. III. Illus- 
trated. New York: Funk and Wagnalls Com- 
pany. 1914. 


The first and second volumes of this system, 
which is completed by this third volume, were 
reviewed in this JouRNAL in August, 1913. It 
will be recalled that Vol. I was mainly surgical 
pathology and general surgery, while Vols. II 
and III consider systematically surgical diseases 
of organs, and of regions. Only diseases of the 
eye and skin are omitted, a tendency which we 
have already noticed in other English works. 

Vol. III, like the others, is in reality a series of 
monographs by well-known Englishmen. In this 
final volume we find articles on The Cardio- 
Vascular System; The Lymphatic System; the 
Neck; The Nose and Accessory Sinuses; The 
Ear, Pharynx, Naso-Pharynx and Larynx; Di- 
rect Examination of the Lower Air-Passages and 
Esophagus; The Lungs and Pleura; The Nerves; 
The Sealp, Skull and Brain; The Spine and Spi- 
nal Cord; The Jaw; The Skin and Subcutaneous 
Tissues ; Museles, Fasciae, and Tendons; Bursae ; 
Diseases of Bones; Fractures and Separated 
Epiphyses; The Joints; Orthopedic Surgery. 

The work completed in this volume represents 
the middle course between single volume surger- 
ies, and the six volume systems, such as Keen’s 
or Bryant’s; and if we are to accept the surgery 
practiced by a large number of authors, it would 
seem that a sufficiently comprehensive statement 
of principles and detail might be collected in 
three volumes of approximately one thousand 
pages each. As to size, therefore, the three vol- 
ume standard is to be recommended. 

There are to be found, as usual, certain fea- 
tures which seem to be treated too briefly, and 
others at perhaps a greater length than warrants 
by relative importance. For instance, the entire 
subject of ‘‘Aneurysm’’ comprises less than 27 
pages, out of a total of more than 2,500; and 
the ‘‘Lmyphatie System,’’ on the other hand, 
has almost 50 pages, although it is true that some 
so-called blood diseases are included in this lat- 
ter chapter. But, on the whole, the subjects are 
accorded spaces which they fairly deserve, in 
spite of occasional individual exceptions. 





The chapter on ‘‘Fractures’’ is excellent: we 
notice that the use of wire in open operations is 
still advocated; and in the treatment of the os 
caleis:—‘An anesthetic should be given, and an 
attempt made to restore the arch of the foot. 
The heel being fixed, the anterior part should be 
forcibly plantar-flexed.’’ This is better than the 
advice given in most books, though not yet up 
to the most modern treatment, as advocated by 
Cotton. 

There is a particularly interesting chapter on 
the ‘‘Joints’’ in which all joint lesions, whether 
traumatic or pathological, are considered, and 
the grouping is as interesting as it is unusual. 

Throughout this book the illustrations are ex- 
ceptionally good; the color plates, the half-tones, 
and the diagrams are excellent; fhe paper, the 
printing, and the binding, as we have come to 
expect in English books, also deserve the highest 
praise. 

In the bibliographies, appended at the end of 
most of the monographs, a considerable amount 
of attention is devoted to American writers, and 
particularly to the work of surgeons living in 
the United States. 

This system of surgery appeals most strongly 
as a convenient and sufficient reference work, 
rather than as a textbook; and as a record of 
the opinions held by liberal English surgeons 
who are awake to progress throughout the 
world. 


Surgery: Its Principles and Practice. For Stu- 
dents and Practitioners. By AstLEy PasTon 
Cooper AsHHuRsT, A.B., M.D., F.A.C.S.; In- 
structor in Surgery in the University of Penn- 
sylvania, Associate Surgeon to the Episcopal 
Hospital and Assistant Surgeon to the Phila- 
delphia Orthopedic Hospital and Infirmary 
for Nervous Diseases. With 7 colored plates 
and 1032 illustrations in the text, mostly orig- 
inal. Philadelphia and New York: Lea and 
Febiger. 1914. 


A single volume of eleven hundred pages, well 
printed and exceptionally well illustrated, writ- 
ten by a young surgeon, son of a well known 
surgeon of the same name. In his preface, Dr. 
Ashhurst declares: ‘‘It is the function of a work 
such as this to furnish the foundation on which 
a knowledge of surgery is to be built. Every 
text-book, however, has its limitations. At best 
it can but teach the student to know; it cannot 
teach him to do.’’ As the title shows, the book 
includes Principles and Practice, together with 
such topics of Gynecology and Orthopedics as 
may be considered to be in the field of the gen- 
eral surgeon. The book, as a whole, makes a 
very favorable impression upon the reviewer. It 
is excellently condensed, yet without material 
omissions, and shows signs of persistent and ex- 
tensive study and observation; a wide familiar- 
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ity with most recent literature and a willingness 
both to learn and quote from the past; a ma- 
turity of judgment which characterizes both the 
good surgeon and the man who has thought as 
well as studied. The book is not encyclopedic 
after the manner of DaCosta’s single volume 
and, as a result of this, it both gains and loses. 
Upon the whole, it is a material addition to the 
text-books which help teachers to instruct stu- 
dents, and it may be cordially recommended both 
to teachers and to students. 


The Care of the Sick Room. By ELBrmGE GERRY 
Cutter, M.D. Cambridge: Harvard Univer- 
sity Press. 1914. 


This small volume is one of the series of 
‘*Health Talks,’’ being the substance of a public 
lecture given under the auspices of the Harvard 
Medical School and published by the university. 
Dr. Cutler lays down in clear fashion certain 
plain facts regarding the management of the 





sick room in a way that cannot fail to be helpful. | 


sible with such agencies. A more careful state- 
ment of exact doses of medicaments, especially 
when speaking of action on humans, would add 
to the value of the work, for eventually the ma- 
jority of medical students expect to practice 
medicine and not to demonstrate the action of 
drugs to students or to experiment with them 
and, if the instruction within these pages is to 
lead to practical therapeutics, dosage is ex- 
tremely important. 


Tuberculosis: Its Cause, Cure and Prevention. 
A Revised Edition of ‘‘The Great White 
Plague.’’ By Epwin O. Otis. “New York: 
Thomas Y. Crowell Company. 


This now well-known book of Dr. Otis’ ap- 
pears again in a new form. Dr. Otis is to be 
congratulated on the change of title, which is 
infinitely superior to that of the first edition, 
and on the increased attractiveness of the book. 
The illustrations, in particular, are excellent. 
It is a pity that many of the pages are uncut, 








The lecture is a worthy companion of those by | which the reviewer feels sure will detract from 
Morse, Folin and White, already published. ‘the usefulness of the book. 
The book has been brought up to date in 
Handbook of Pharmacology. By CHARLES WIL-|every way, although, as might be expected, there 
son GREENE, A.B. A.M.. Ph.D., Professor of | i8 comparatively little change in the subject 
Physiology and Pharmacology, University of master. 
Missouri. With seventy illustrations, includ-| 7p, 
ing many new and in colors. New York: 
William Wood and Company. 1914. 


Practice of Surgery. By JaMEs GREGORY 
Mumrorp, M.D., Lecturer on Surgery in Har- 
vard University, Surgeon to the Clifton 


; | Springs (N. Y.) Hospital, Fellow of the 
awe seine prema pharmecslegy ih & new | American Surgical Association, Recently Vis 
and not unpleasing manner. No time is wasted| ~ en ae ——— 


on chemical composition of drugs nor on the va-| iting Surgeon to the Massachusetts General 
Hospital, etc. With 683 illustrations. Sec- 


rious pharmacopeial preparations. The query is| 

ever before him what will this or that substance | ond edition, thoroughly revised. Philadel- 
accomplish when employed on the normal indi-| hia and London: W. B. Saunders Company. 
1914. 


vidual or animal, and he proceeds in a remark- | 
Dr. Mumford says he has carefully gone 


ably clear and lucid manner to enunciate such 

actions. The work might well be called a phys- 

iological pharmacology. When a drug has sev-| through the text of his first edition and revised 
eral actions, as most do, these are given briefly | jt ‘‘so far as seemed necessary to keep it abreast 
in a résumé after serial discussion of each activi-| of progress.’’ Dr. Mumford’s preface is dated 
ity. The sequence toward practical application, | June, 1914, Clifton Springs, New York, and the 
though not stated by the author, seems to be:| yolume is, therefore, the last to be published be- 
know the action of a drug on the normal individ-| fore the author’s untimely death on October 18. 
ual, learn what functions are impaired in the | The volume is still wisely limited to one thou- 
diseased and then employ that medicinal agent|sand pages and, as was noted in the review of 
which would produce the opposite effect in the|the original edition, it is well illustrated and 
normal; in other words, a lever which would | well printed. 

raise a stone at the top of a wall could be equally | It is to be remembered tha+ this book is a 
well employed when the stone has fallen to the | clinical surgery and, as Dr. Mumford expressly 
ground. This method has one advantage in that| states, it does not concern itself with the princi- 
it disabuses the student’s as well as the physi-| ples of surgery. In other words, it presents to 
cian’s mind of the fact so commonly held, that| the reader in excellent English those facts and 
a drug exists for every disease and that an agent| methods which Dr. Mumford had found of 
is to be employed to combat a disease as such| value in his own experience. It is an interest- 
rather than its underlying pathological basis. It|ing volume for those who knew its author per- 
is surprising to find under the author’s treat-|sonally, and of value to the student for supple- 
ment of their activities how few drugs we/|mentary reading rather than as a class text- 
actually need to accomplish every purpose pos- | book. 
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Appendicitis: A Plea for Immediate Operation. 
By Epmunp Owen, F.R.C.S., D.Se. (Hon.), 
Surgeon to the French Hospital, Consulting 
Surgeon to St. Mary’s Hospital, and to the 
Hospital for Sick Children, Great Ormond 
Street, London. New York: William Wood 
and Company. 1914. 


This little volume is apparently the outgrowth 
of a paper read on Feb. 10, 1913, by Mr. Owen 
before the Medical Society of London. In the 
paper a strong plea was set up for immediate 
operation in appendicitis. The book is of in- 
terest to the American surgeon chiefly as giving 
Owen’s personal ideas upon the subject; it is 
true that all of it has been accepted for years, 
without question, in this country; but if one 
may judge from the general trend of this vol- 
ume, immediate operation is not indicated in 
the average medical opinion in England. In his 
preface, Mr. Owen writes, ‘‘I said nothing new, 
nothing which has not been said over and over 
again by many other surgeons,’’—and this is 
true. The reviewer cannot refrain from an ex- 
pression of amazement that a volume of two 
hundred pages could be published in 1914 on 
the subject of appendicitis without any refer- 
ence to the work of Reginald Fitz, nor even a 
single mention of his name. Let us express the 
hope that Owen’s plea for immediate operation 
will bear fruit in England one hundred fold. 


What Men Live By—Work, Play, Love, Wor- 
ship. By Ricwarp C. Casort, M.D., Assistant 
Professor of Medicine, Harvard University. 
pp. xxi-341. Houghton, Mifflin and Company. 
1914. 


This is unquestionably a notable book. The 
virility, earnestness, and enthusiasm of its au- 
thor for the deeper things in life are everywhere 
apparent in its pages. Dr. Cabot has tried the 
experiments in practical living of which he 
writes, and has found them workable. He ap- 
peals in no uncertain language to others to fol- 
low in his footsteps. Whether or not he has 
solved or even approached a solution of the fun- 
damental problems of life, each reader must de- 
cide for himself, and there will naturally be 
much diversity of opinion, but that the book is 
helpful and stimulating no fair-minded person 
will be inelined to deny. Its dogmatism both 
repels and attracts. To many readers who have 
pondered such matters it may appear presump- 
tuous to have the springs of action dissected and 
analyzed in so trenchant and final a fashion; to 
others the very assurance of statement will come 
as a relief and a welcome solution of many diffi- 
cult problems. As a matter of fact, the charm 
of the book lies in its wide appeal. Its plati- 
tudes are at least delightfully expressed, and its 
insight into the fundamentals of life not less so. 
Through it all appears the unique and forceful 
personality of its gifted author. 





Cabot finds as a result of his observation and 
experience that men actually live by work, play. 
love and worship. His interpretation of these 
recognized elements in life is likely to arouse 
various antagonisms. Those circumscribed by 
the tenets of dogmatic religion will take issue, 
for example, with many statements regarding 
prayer and worship; the more materialistic will 
see in the book a somewhat visionary and im- 
practical idealism ; the man of the street will find 
it fanciful and, in places, sentimental ;—but all 
this is of small account if the book succeeds in 
stimulating discussion, helping toward a saner 
outlook, and increasing the practical efficiency 
of life. This we have no doubt it will, in large 
measure, accomplish. 


A Clinical Study of the Serous and Purulent 
Diseases of the Labyrinth. By Dr. Ericu 
Ruttin, Privatdocent in the Otological Clinic, 
University of Vienna. With a foreword by 
Pror. Dr. Victor UrsBantscuitscH. Author- 
ized translation by Horace Newnart, A.B., 
M.D., Instructor in Otology, University of 
Minnesota; Otologist and Rhinologist, North- 
western Hospital; Fellow American Academy 
of Ophthalmology and Oto-laryngology ; Fellow 
American College of Surgeons, ete. With 25 
textual figures. New York: Rebman Com- 
pany, 1914. 


In his monograph on diseases of the labyrinth 
Ruttin has written a very timely book. It con- 
sists of 232 pages, 98 of which deal with serous 
and purulent labyrinthitis, while the remaining 
134 are given up to detailed histories of cases. 
In the translator’s preface, Newhart describes 
the book accurately, saying,—‘‘Both otologists 
and general practitioners who are not familiar 
with recent progress in the diagnosis and treat- 
ment of labyrinthine complications will find it a 
practical treatise upon the subject, which should 
prove a useful guide in dealing intelligently with 
those cases of labyrinthine involvement which are 
constantly appearing in practice, but which un- 
til very recently have often been unrecognized 
or misinterpreted.’’ Urbantschitch, whose assist- 
ant Ruttin is, writes a foreword in which he says 
very much the same thing. The book is pleas- 
antly small, well printed, and adequately illus- 
trated. Labyrinthine diseases have been long 
enough under observation, and the recent theo- 
ries of labyrinthine function have been discussed 
and tested sufficiently for a summary of results 
now to be possible. This book of Ruttin’s is such 
asummary. It is what the writer of this review 
has been waiting for. If he is not mistaken 
many others have been waiting for it, and they 
also will welcome this clinical study. The book is 
a splendid guide for bedside work in the hos- 
pital. Beginners are fortunate to have a book of 
this stamp with which to begin their study of the 
labyrinth. 
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larger percentage are old men, children and 
women. These people feel the pinch of hard 
times keenly and naturally migrate to countries 
where work in their line may be obtained. 

Immigration is a delicate barometer of eco- 
nomic conditions, and the ebb and flow is far 
more controlled by conditions of the labor mar- 
ket than laws made to restrict. Yet it is at this 
time that our laws are of the utmost value and 
should be most carefully enforced. Every im- 
migrant should be carefully examined, to prove 
that beyond a reasonable doubt he is entitled to 
land in this country, and when doubt exists his 
case should be thoroughly investigated. 

The arrival of a steamer recently at Boston 
from Italy with smallpox on board shows that 
vigilance must not be relaxed or sentiment al- 
lowed to sway officials from the duty owed to 
the country at large. Cholera and plague have 
been reported from different parts of Europe, as 
well as other enteric diseases, and it must not 
be forgotten that the carrier is more dangerous 
than the person showing outwardly evidence of 
the disease. The community may be easily pro- 
tected from the latter, but the carrier, showing 
no sign of disease, is able to spread it and 
may baffle the best experts for a long time. 

This country went through the same period 
during the Boer war and the panic of 1907, for a 
war or panic makes its influence felt the world 
over. It is important now to prepare for what is 
to come and protect the country at present from 
an influx of diseased, as well as criminal persons, 
and also to protect our public institutions, 
already filled to overflowing, from more 
public charges of foreign birth. At such 
times as these it would be well for the govern- 
ment to investigate the number of inmates of in- 
stitutions receiving public funds throughout the 
country who are amenable for deportation under 
the law. This might give some valuable statistics 
as to the amount of public funds necessary to 
support aliens, and would be valuable in fram- 
ing legislation to stop the leaks if any exist. 

The question of deportation during war time 
is a serious one. The irregular sailing of ships 
and the impossibility of deporting aliens to dis- 
tricts in the war zone means that until the war 
is over our immigration stations must keep and 
care for a goodly number of diseased and defec- 
tives who cannot be returned at present. This 
is also a reason why Boston should not be neg- 
lected in the way of better station facilities in 





and protect the others from infection. The 
moral defectives should also be protected from 
their normal fellows who do not recognize their 
condition or are willing to take advantage of it. 
Also, any afflicted with venereal disease may be 
treated, thereby protecting the well from any ac- 
cidental infection. In order to do this the sta- 
tion must have proper facilities, and while it 
may be understoood that war decreases the num- 
ber of arriving aliens, it does not mean that we 
should relax our vigilance, cut down the effi- 
ciency of the stations, or relieve the United 
States of the responsibilities in protecting the 
desirable young men and women who arrive 
during such a period. 

Each alien pays $4.00 head tax, and the ques- 
tion arises: is this fund for revenue or to cover 
the cost of immigration inspection ? 

It is safe to assume that our immigration sta- 
tions have as a majority of their inmates aliens 
detained on account of some disease, and a 
goodly proportion are trachoma, either held with 
a hope of cure or waiting such time as they may 
be safely deported to their homes. Every ship 
arriving is adding a few more, for as fast as 
ships can be relieved from transport duty they 
are resuming passenger and freight service. Im- 
migration is going to continue. While Boston is 
getting about 500 per week, New York is getting 
about 3000 per week, and as long as steamship 
routes are kept open this may be about the aver- 
age to expect for the winter. Those of experi- 
ence believe that now is the time to prepare for 
the end of the war, for it is believed that there 
will be a large increase in immigration at its 
conclusion. 





MYXEDEMA AND INSANITY. 


MENTAL dullness has long been recognized 
among the numerous and varied manifestations 
in advanced hypothyroidism. It was one of the 
prominent characteristics in the first case of 
myxedema which Hertoghe of Antwerp, the emi- 
nent authority on thyroid deficiency, diagnosti- 
cated, and a very graphic and interesting report 
of which he gave in his lectures when visiting 
this country last spring. The patient was the 
wife of a prominent citizen, who had been 
treated for Bright’s disease and considered in- 
eurable. Among the notable symptoms present 
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were feebleness, heaviness of the limbs, clumsi- 
ness, lassitude and drowsiness. The activity of 
the brain had become diminished, and mental 
effort dulled. He was much puzzled at finding a 
ease of Bright’s disease which had reached the 
stage of threatened uremia practically without 
change in the urine, but when five days of this 
state of perplexity had passed, ‘‘chance, the 
Providence of doctors,’’ as he naively describes, 
came to his assistance (in a manner which it is 
unnecessary to relate here), and he was enabled 
to arrive at the conclusion that his patient was 
suffering from myxedema. This diagnosis was 
abundantly confirmed by the result of the sys- 
tematic administration of thyroid extract, 
which exceeded his hopes,—complete recovery 
following. Both myxedema and cretinism are 
associated with deficiency of thyroid secretion, 
and conditions somewhat similar to these are 
produced by the surgical removal of the gland; 
while the symptoms are alleviated or cured by 
the employment of its extract. On the other 
hand, enlargement of the thyroid, accompanied 
by increase in its secretion, produces evidences 
of nervous excitation, and similar manifestations 
are caused by excessive administration of thy- 
roid. From these observations it is inferred, as 
Harrower states, that the secretion contains hor- 
mones, which not only help to regulate the nu- 
trition of the body, but serve to stimulate the 
nervous system, to the performance of the higher 
functions of which they appear to be essential. 
As Gley expresses it, ‘‘The genesis and exercise 
of the highest faculties of men are conditional 
upon the action, purely chemical, of a product of 
secretion.’’ 

Although cases of pronounced thyroid defi- 
ciency are commonly characterized by more or 
less mental impairment, it is very rare that there 
is derangement sufficient to necessitate the re- 
moval of the patient to an institution for the 
insane. It seems probable that more cases of 
the kind would occur were it not for the fact 
that appropriate treatment of the myxedema is 
instituted before the mental trouble has reached 
a stage calling for such a measure. At a meet- 
ing of alienists and neurologists held during the 
past summer under the auspices of the Chicago 
Medical Society, E. F. Leonard presented the 
report of a case of ‘‘myxedema allied to the in- 
fective exhaustive group’’ (Medical Record, No- 
vember 28), which he states was the first of its 
kind ever admitted to the Jacksonville State 
Hospital. The patient was a male school-teacher 





thirty-two years of age, previously healthy, 
whose illness began five years before his en- 
trance, February 11, 1913. His body presented 
the characteristic features of myxedema, due to 
general infiltration of the tissues, and he was in 
a weak and exhausted state. Among the evi- 
dences of mental derangement were confusion, 
delusions, hallucinations, and defective orienta- 
tion and memory, including memory of the im- 
mediate past. Although his retention was poor, 
his school knowledge and calculation were good. 
Blood examination showed red cells 3,790,000, 
leucocytes 10,400 in February; and in March, 
red cells 3,220,000, leucocytes 6000. At first the 
patient would not eat, and became so weak that 
he had to be placed in bed. After persuasion, 
however, he began to take food, and he was given 
five grains of thyroid extract three times a day, 
in addition to iron and arsenic. The thyroid 
was gradually increased to thirty grains a day, 
but as with this dosage the red blood cells and 
the hemoglobin decreased, the amount was re- 
duced to twenty grains a day. Under the treat- 
ment the bulky appearance of the body grad- 
ually disappeared, the skin lost its rough and 
sealy condition, the nails became normal, fine, 
soft hair began to come in, the intellect cleared, 
and the gait and speech improved. 

Although eases of myxedema are usually 
classed under the heading of the intoxication 
psychoses, Leonard believes this case to be allied 
to the infective exhaustive group, on account of 
the physical exhaustion, anemia, low percentage 
of red cells, confusion, hallucinations, change- 
able delusions, disorientation, clouding of con- 
sciousness, and changeable emotional reaction. 
It is gratifying to learn that the patient made a 
complete recovery. When last heard from, in 
June, 1914, he was in good health and teaching 
school in the South. He was then taking two 
grains of thyroid daily. Professor Hertoghe in- 
sists on the necessity of the continuous adminis- 
trations of small doses of thyroid in all cured 
eases of hypothyroidism, and mentions a number 
of instances of recurrence of myxedema as the 
result of neglect of this precaution. The amount 
required varies in different individuals, and he 
advises that the doses should be slightly in- 
creased in winter and diminished in summer, 


<i, 
—— 





SMALLPOx AT FRANKLIN.—Dean Academy, 
Franklin, Mass., was quarantined on Dee. 13 on 
account of a case of smallpox occurring in one 
of its students. 
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THE 1914 INFANT WELFARE CAMPAIGN 
IN NEW YORK STATE. 


For some time past the remarkable fact has 
been shown that the infant mortality rate in 
New York City, notwithstanding its vast tene- 
ment population and over crowded state, has 
been decidedly lower than in the rest of the 
state, largely composed of rural districts. With 
all due allowance for meteorological and other 
external conditions, it is acknowledged by all 
that in the city the decline in the mortality in 
the last few years is indubitably due to the or- 
ganized and systematic efforts of the health de- 
partment with the codperation of numerous 
other agencies working in various ways for the 
promotion of infant welfare. In the rest of the 
state the immense importance of organized 
work in this direction was for the most part not 
properly appreciated until much later. This is 
now no longer the case, and the recent work of 
the State Department of Health is showing very 
encouraging results. 

Health News, the monthly bulletin of the de- 
partment, states that it is now possible to gain 
some information as to the effect of the infant 
welfare campaign which was started last May. 
In 1913 there were twelve localities where such 
work was carried on, while during the past sum- 
mer the number was increased to thirty-two. A 
comparison of the vital statistics of the state 
outside of New York City, for the months of 
June, July, August and September in the two 
years, indicates that this campaign has resulted 
in the saving of many lives. The infant mortal- 
ity recorded, based on the ratio of deaths under 
one year to 1,000 living births, was 141 for these 
months in 1913, while for the same period in 
1914 this rate was reduced to 117, a decrease of 
24 per 1000. During the four months in 1913 
the deaths from diarrheal diseases, naturally one 
of the chief preventable causes of death, num- 
bered 2268, while this year the number fell to 
1744. There are two factors which might tend 
to effect a reduction of the infant death-rate of 
1914 as compared with that of 1913: the com- 
paratively mild summer and the vigorous efforts 
which have been made to secure more complete 
birth registration. A comparison of the statis- 
ties for New York City with those for the rest 
of the state shows, however, that these factors 
ean account for only a portion of the reduction 
actually recorded. A great improvement in the 
registration of births has, indeed, been noted, 





32,631 having been reported in the four months 
of 1914, as against 31,179 in 1913,—an actual 
increase of 1452; but in the city also there was 
an increase in the births reported for the four 
months: 47,723 in 1914, as against 45,273 in 
1913. In the city, as in the state outside, the 
increase amounts to about five per cent., a 
change too small to materially affect the mor- 
tality rate. 

A comparison of the infant mortality in the 
city and in the rest of the city shows that, while 
for the four summer months the rate in the for- 
mer fell in 1914 twelve points below the record 
of 1913, the reduction in the state outside 
amounted to no less than twenty-three points. 
The city is still in the lead, but the work of 
the past summer marks a rapid gain for the 
state as a whole. The effect of work for the re- 
duction of infant mortality is, as Health News 
very truly says, cumulative. If the campaign 
so efficiently carried on this season is kept up, a 
day may be looked to with confidence when the 
infant death-rate in the rest of the state will be 
lower than in New York City. With the natural 
advantages in the summer of the country and of 
small towns over metropolitan conditions (with 
due allowance for the large cities of the state), 
this certainly ought to be the case. Meanwhile 
it may be noted that the reduction indicated by 
the statistics for this first four months of active 
work under the present administration amounts, 
with allowance for the increase of births, to a 
saving of over seven hundred infant lives. 





THE NEW MASSACHUSETTS ADVISORY 
HEALTH COUNCIL. 


On Wednesday of last week, Dec. 9, Governor 
Walsh nominated, and the executive council, un- 
der suspension of the rules confirmed, the fol- 
lowing six members to constitute the newly es- 
tablished advisory council to the state health 
commissioner : Professor George Chandler Whip- 
ple, of Cambridge; Professor William T. Sedg- 
wick and Dr. William J. Gallivan, of Boston; 
Dr. Milton J. Rosenau, of Brookline; Dr. David 
L. Edsall, of Milton; and Dr. Joseph E. Lam- 
oureux, of Lowell. Professors Whipple and 
Sedgwick are appointed for three year terms, 
Drs. Gallivan and Rosenau for two years, and 
Drs. Edsall and Lamoureux, for one year each. 

The members selected to compose this new 
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council are already well known to most of the 
profession. Mr. Whipple is Gordon McKay pro- 
fessor of sanitary engineering in Harvard Uni- 
versity and chairman of the Cambridge sanitary 
commission. Mr. Sedgwick is professor of bi- 
ology and public health at the Massachusetts 
Institute of Technology and a member of the ad- 
visory board to the hygienic laboratory of the 
United States Public Health Service. Dr. Galli- 
van is one of the present commissioners of the 
Boston board of health and chief of its division 
of child hygiene. Dr. Rosenau is professor of 
preventive medicine and hygiene in Harvard 
University, and director of the school for health 
officers. Dr. Edsall is Jackson professor of clin- 
ical medicine in Harvard University, and a mem- 
ber of the staff of the Massachusetts General 
Hospital. Dr. Lamoureux is a member of the 
staff of the Lowell Hospital and deeply con- 
cerned with civic affairs. 

Dr. Allan J. McLaughlin entered upon his 
service as state commissioner of health on Nov. 
1 of this year. With the constitution of this ad- 
visory council, the new health administration of 
this Commonwealth is completed and ready to 
pursue its work. The system is new, but the 
method not untried; and the men who are to 
execute it are experts of known qualifications. 
Dr. McLaughlin and his associates have the con- 
fidence and united support of the Massachusetts 
medical profession. It is not to be questioned 
that the difficult problems before the new health 
board will be met in a liberal and progressive 
spirit, which must lead to definite accomplish- 
ment. We believe we voice the feeling of the 
profession in expressing our most cordial en- 
couragement and good wishes for its success. 


MEDICAL NOTES. 


AMERICAN Rep Cross Meetinc.—The tenth 
annual meeting of the American National Red 
Cross Society was held in Washington, D. C., 
from Dec. 9 to 12, inclusive. At the opening 
session Mr. Lansing, of the United States De- 
partment of State, presented the report of the 
international relief board, of which he is chair- 
man :— 

‘Never since the creation of this board have 
calls for active service been so many and so far 
reaching. For the first time, and we may hope 
the last time, the misfortunes of war rather than 
those of disaster have occupied most of its activi- 
ties.’’ 





The report showed that more than 180 sur- 
geons and nurses have so far been sent to Eu- 
rope and said more were urgently needed. 

‘Tt is a satisfaction amid so much misery and 
distress to know that through the medium of the 
Red Cross and with the spirit of neutrality and 
humanity, we are enabled to aid in the relief of 
the untold suffering caused by this world-wide 
tragedy.’’ 

Surgeon-General Gorgas, U.S.A., presented 
the report of the war relief board, and Miss 
Mabel Boardman that of the national relief 
board. 


ASIATIC CHOLERA IN AUSTRIA AND GERMANY.— 
Report from Rotterdam by way of London on 
Dee. 9 states that during the month of Novem- 
ber, 36 cases of Asiatic cholera occurred in Ger- 
many. During the first week of November, 844 
eases of cholera occurred in Galicia, Austria, 
with 331 deaths. During the same week, there 
were 532 cases of the disease in Hungary, and 
90 deaths from it in Vienna. 


Rep Cross SEAL Funps Not For War RELIEF. 
—None of the proceeds from the sale of Red 
Cross Christmas seals, which are being sold 
widely throughout the United States for the 
benefit of the anti-tuberculosis movement will be 
used for war relief purposes. Ernest P. Bicknell, 
National Director of the American Red Cross, 
issued on Dec. 7 the following statement : 


‘‘The American Red Cross is deeply apprecia- 
tive of the sympathetic interest which has in- 
spired the suggestion from various parts of the 
United States, that a certain percentage of the 
Red Cross seal sales fund, which has been used 
for the last six years exclusively for the preven- 
tion of tuberculosis in the United States, be ex- 
pended this year to aid the European war suf- 
ferers. While the Red Cross is trying very hard 
to raise a large war relief fund and is anxious 
to secure contributions that will increase this 
fund, we do not feel justified in adopting any 
policy which will tend to cripple the tuberculosis 
work in this country, which is dependent for its 
support to so large an extent on the sale of Red 
Cross Christmas seals. The announcement that 
a percentage of the Red Cross seal money would 
go to our war relief fund might possibly increase 
the sale, but, in our opinion, the final results 
would show a distinct loss in that part of the 
proceeds going for tuberculosis work. 

‘At the present time there are over one thou- 
sand anti-tuberculosis societies distributed over 
nearly every state in the Union, and even in 
Vera Cruz, the Canal Zone and Hawaii, which 
are dependent almost entirely upon the receipts 
from the Red Cross seal sale for their work dur- 
ing the year 1915. The people of the United 
States must support this local war against tuber- 
culosis, which annually kills 200,000 people. ’’ 
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Epizoétic or Foor AND Mout Disrase.—Re- 
port from Ithaca, N. Y., on Dec. 4 states that the 
border towns of Groton, Dryden, and Lansing, 
in Tompkins County, have been placed under 
federal quarantine on account of the discovery 
last week of cases of foot and mouth disease 
among cattle in the adjacent town of Summer 
Hill, in Cayuga County. In Massachusetts new 
cases were discovered on the same day at Granby 
and Rehoboth. On Dee. 5, 39 infected cattle 
were killed at Marblehead, Mass. 

On Dee. 7 the Western quarantine was modi- 
fied to permit shipments of livestock from un- 
quarantined areas into Indianapolis, East Buf- 
falo, and other cities of Indiana, New York, 
Iowa, and Michigan. The United States Depart- 
ment of Agriculture has already spent $900,000 
in dealing with the epizoédtic, and has destroyed 
stock valued at nearly $2,250,000. It cost only 
$300,000 to suppress the outbreak in 1908. 

On Dee. 10, 2000 infected pigs were slaugh- 
tered at Rehoboth, Mass. 


European War Nores.—Report from Paris 
on Dee. 3 states that Dr. Albert Calmette, di- 
rector of the Pasteur Institute at Lille, France, 
and inventor of the tuberculosis test which bears 
his name, is now a prisoner of war at Munster, 
Westphalia. 

Report from London on Dee. 4 states that 164 
eases of typhoid fever have occurred recently 
among the Belgian troops. An isolation hos- 
pital for these eases has been established at 
Calais. 

On Dee. 5 the total of the British Imperial re- 
lief fund of New England amounted to $12,- 
558.06. 

On Monday, Dee. 7, the Massachusetts Red 
Cross Society opened a new business headquar- 
ters at 603 Boylston Street, Boston, Room 64, 
to which all inquiries should be addressed. 

On Dee. 12, the total of the New England 


Belgian relief fund amounted to $133,211.05, the | 4 } 
| brated her supposed centennial anniversary re- 


Massachusetts Red Cross fund to $88,057.43, the 


Boston branch of the American Ambulance Hos- | 





sanitary conditions were carefully watched and 
the disease was soon checked. 


An UNDESIRABLE ALIEN.—On the steamer 
East Point, that recently arrived in Boston from 
Liverpool, was found a stowaway, a native of 
Wales about thirty years of age. This man was 
found soon after the ship left port, and worked 
about with no complaint. The immigration doc- 
tor noticed his manner and peculiar way of hold- 
ing one shoulder. Examination showed a good- 
sized carbuncle, and further examination showed 
the man to be insane. He was transferred to the 
Psychopathic Hospital for treatment. 


SMALLPOX AMONG ImMMiIGRANTS.—The steamer 
Cretic arrived in Boston from Naples last month 
with one case of smallpox in the steerage. The 
ship’s surgeon found the case in an early stage 
in a Greek and promptly isolated him and vacci- 
nated the passengers and officers on the ship. 
When the ship arrived in Boston all the passen- 
gers and crew were carefully inspected again 
and all the passengers that had been in the sec- 
tion with the sick man at the time of embarka- 
tion were held at Galloup’s Island until any dan- 
ger had passed and their belongings disinfected. 
A short time later a sixteen months’ old baby at 
the Boston Immigration Station began to show 
symptoms resembling the prodromal signs of 
measles. It was isolated and the day following 
began to develop a mild smallpox rash. This 
case came in the second cabin. The family were 
isolated and the station thoroughly cleaned, the 
family removed to the quarantine station, where 
all the inmates were vaccinated, and health offi- 
cers, in every community to which the 800 pas- 
sengers were going, were notified for their infor- 
mation, with statement of precautions taken. 


A Livina CENTENARIAN.—Mrs. Ruth Case 


Williams, of Hartford, Conn., who is locally re- 


puted to have been born on Dec. 2, 1814, cele- 


cently. She is the sole survivor of a family of 


pital to $43,869.95, and the Russian relief fund | 11 children, and has been a widow since 1880. 


to $5,310.00. Appeals have also been made for 


funds for the American hospitals at Lyons and | 


at Beaulieu, France. 

On Dee. 12 the total of the New York Belgian 
relief fund amounted to $647,584.00, the New 
York Red Cross fund to $398,563.00, and the 
American Ambulance Hospital fund to $195,000. 


| Dee. 


She walks out daily and is able to read without 
glasses. 


Cases oF INFEcTIOUS DisEAsEs reported to the 
Boston Board of Health for the week ending 
8, 1914: Diphtheria, 85, of which 2 were 
non-residents ; scarlatina, 72, of which 10 were 


non-residents; typhoid fever, 18; measles, 162; 





tuberculosis, 56, of which 3 were non-residents. 
The death-rate of the reported deaths for the 
| week was 15.40. 
IMMIGRANT DIPHTHERIA CaRRIERS.—Owing to 

a number of cases of sore throat that occurred) New ENGLAND BeLgiAN RELIEF Funp.—The 
in the Boston Immigration Station lately, cul- New England Belgian Relief Fund Committee 
tures were taken of the throats of sixty or more | has opened headquarters at 426 Boylston Street, 
detained aliens and three cases that Were in ap-| Boston (Berkeley Building), and is devoting all 
parent good health were found to have positive | its time and energy to filling a special ship for 
cultures of diphtheria. All the cases of tonsil-| Holland to carry food and clothing for Belgian 
litis were found to be negative. The food and | refugees, and Belgian sufferers in their own 
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country. Food and supplies can be sent here | 
free of expense. Every one in New England 
who can help should do so at once. Ship sails 
about Christmas. 


NEW YORK. 


Morrauity FoR WEEK ENpING Dec. 5, 1914.— 
The mortality for the week just passed was note- 
worthy by reason of the increase in the infant 
mortality of infants under one year of age as 
compared with that of the corresponding week 
in 1913, there being twenty-five more deaths re- 
ported at this age group. A comparison of the 
infant mortality according to cause of deaths| 
shows that this increase was due in a great meas- 
ure to the increase in the deaths from the acute 
respiratory diseases,—especially that of broncho- | 
pneumonia,—and from measles. This increased 
mortality at this age group accounts for the in- 
crease in the absolute igures of the deaths from | 
all causes at all age groups, there having been 
1385 deaths from all causes reported during the 
past week as against 1372 for the corresponding | 
week in 1913. On the other hand, taking the | 
increase in population into consideration, there 
was a relative decrease in the mortality of 41 
deaths, the death-rate being .38 of a point less. 

The mortality at the age groups 5 to 15 years, 
15 to 25 years, 25 to 65 years, and 65 years and 
over showed very little change in either direc- 
tion. 

The death-rate from the infectious diseases, in- 
eluding pulmonary tuberculosis, showed a much 
decreased mortality, with one exception, and| 
that is diphtheria and croup, the mortality from | 
this cause being much higher than in the corre- 
sponding week in 1913. 

The death-rate for the first 49 weeks of 1914 | 

was 13.44 per 1,000 of the population, as against 
a rate of 13.76 in the corresponding period of 
1913, a decrease of .32 of a point, which if 
maintained during the remaining three weeks of | 
the year will be equivale nt to a saving of 1786 | 
lives. 





| 
| 
| 
| 


Pusitic HeattH Epucation.—In its latest is-| 2 
sue the Monthly Bulletin of the State Depart-|., 
ment of Health publishes a letter from President | 
Charles W. Eliot in which he commends in the | 4 


most emphatic terms the publie health education | _ 


work of the department, stating that every other 
state in the Union may now learn a profitable | 
lesson from New York in regard to the effective | ( 
means of promoting the health, happiness and| 
efficiency of the population. | 


Muutipte Causes or Deatu.—The Bulletin | 
gives the following literal transcript of cause of | 
death as recorded on a death certificate in one | ~ 
of the towns of the state: ‘‘La grippe, general | 3 
bronchitis, pernicious anemia, valvular disease | 
of the heart, dropsy, Bright’s disease, enlarged | 
liver, cancer of the pylorus and stomach.’’ How | 
long the unfortunate patient had survived under | 
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these complicated pathological conditions is not 


| mentioned. 


An Important EvuGenic Decision.—On Dee. 
7 an important decision was rendered by the 
supreme court of New York in a case in which a 
recently married wife sued for divorce on the 
ground that her husband had concealed from 
her prior to marriage the fact that he was tuber- 
culous. The justice ruled that this was adequate 
cause and awarded an annulment of the mar- 
riage contract. In rendering his decision the 
judge said in part :— 

‘*The defendant in this action was treated for 
tuberculosis prior to his marriage. The plaintiff 
has testified that he represented to her prior to 
marriage that certain symptoms were manifes- 
tations of a cold. It furthermore appears that 
within a few days his condition was such as to 
require the attention of a physician, who diag- 
nosed his case as tuberculosis. Thereafter the 
plaintiff separated from him. There are no chil- 
The physician has stated 
that in his opinion the defendant’s disease is in- 
curable. 

‘*No case has been brought to my attention in 
this state, nor can I find any which directly de- 
termines this question. As a general proposi- 
tion, the rule may be stated that any misrepre- 
sentation of a material fact incidental to the con- 
tract of marriage is sufficient to void it. 

‘*Children of persons with tuberculosis, while 
not born infected, are born with strong predis- 
position to becoming infected, and succumb with 
greater readiness.’’ 


—————— : 


Current Literature 





LANCET. 
1914. 


Huxley Lecture on Recent Advances 
and Their Bearing on Medicine and 


THE 


NOVEMBER 7, 


1. Ross, R. The 
in Science 
Surgery. 

Power, D’A. The Wounded 
Surgical Lessons. 


in the War: Some 


2 


3. Mart, W. D. The Intratracheal Administration of 
Chloroform. 
JONES, R. L. Ether Anesthesia by the Intratra- 


cheal Method: A Report on Forty-nine Cases. 


ALEXANDER, R. C., AND ROMANES, A. Accessory 
Spleen Causing Acute Attacks of Abdominal 
Pain, (Jllustrated.) 

. Bose, J. C. The Action of Drugs on Plants. (Illus- 
trated.) 

NOVEMBER 14, 1914. 
1. *TrrArD, N. The Bradshaw Lecture on Some 


Clinical Contributions to the Study 
suria. 
. Groves, E. W. H. 
shot Fractures. 
>. STRICKLAND, C. The Incidence of Plague in Eu- 
rope, with Special Reference to the Réle Played 
by the Rat. (From the Malaria Bureau, Kuala 
Lumpur, F. M. 8.) 
WestMaAcoTr, F. H. of 
Otitic Origin. 


of Glyco- 


Some of the Problems of Gun- 


4. Oculo-motor Paralysis 
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5. Swan, R. H. J., Jones, I., anp MCNEE, J. W. The 
Occurrence of Acute Emphysematous Gangrene 
(Malignant Edema) in Wounds Received in the 
War. 


1. Tirard, in the Bradshaw Lecture on Glycosuria, 
discusses by means of graphic records the nature 
of this condition, the relative influence of diet and of 
various drugs, such as codeine, sodium salicylate, so- 
dium bicarbonate, and others. He takes up the rela- 
tion between loss of sugar and weight, and loss of 
sugar and urea. He discusses cases with suppuration 
or gangrene, and the relation of glycosuria to gan- 
grene. He calls attention to the intimate connection 
between glycosuria and disorders of the pancreas, and 
hopes that some day a suitable toxin may be devel- 
oped which will favorably affect disorders of the pan- 
creas, Which in his opinion are largely responsible for 
cases of glycosuria. {[J. B. H.] 


NOVEMBER 21, 1914. 


1. *CHEYNE, W. W. ‘An Address on the Treatment of 
Wounds in War. 

2. WHIPHAM, T. R. ©. Splenomegalic (Hemolytic) 
Jaundice Associated with Bile Pigment in the 
Urine. Report of a Case in Which Splenectomy 
Was Performed. (With Remarks by H. W. 
Carson. ) 

3. Litter, E.G. Pityriasis Rosea of Gibert. 

4. Taylor, L. H. Traumatic Rupture of the Liver; 
Laparotomy; Recovery. 

5. Witson, H. R. Morphological Types of Bacilli as 
an Element in Prognosis in Pulmonary Tuber- 
culosis. 

6. MAkIns, G. H. Note on the Wounds Observed 
During Three Weeks’ Fighting in Flanders. 
Jacogs, C. The Position of Belgian Doctors and 

Pharmacists. 


-1 


1. Cheyne, in a long article, discusses in a general 
way the treatment of various kinds of wounds re- 
ceived in war. This article contains much of interest, 
but can hardly be adequately reviewed. [J. B. H.] 


BRITISH MEDICAL JOURNAL. 
NOVEMBER 14, 1914. 


1. RANKIN, G. The Borderland of Disease. 

2. *MAMOURIAN, M. Our Present Knowledge of the | 
Thyroid Gland, With a Preliminary Report on 
a Case of Thyroid Grafting. 

3. DONALDsOoN, R. Nicolle and Blaizzot’s Vaccine in 
the Treatment of Gonorrhea. 

4. Dimonp, L. Blood Platelets in the Treatment of 


Disease. 

5. Surpitey, A. E. Insects and War: Ticks. (Titus. | 
trated.) 

6. Pim, A. A. Epidemic Poliomyelitis. 


7. Pacer, C. M. The Treatment of Certain Cases of | 
Appendix Abscess. 

8. MILLIGAN, W. 
the Diagnosis and Treatment of Abscess of the | 
Cerebellum. 

9. FULLERTON, A. On the Treatment of Vesical 
Papillomata by the High-frequency Current. 

10. WHEELER, W. I. DeC. Operative Treatment of 
Abdominal Aneurysm. 


2. Mamourian, in a somewhat general article, de- 
scribes the development, anatomy, and physiology of 
the thyroid gland, discusses the pharmacology and 
therapeutics of the gland extract, and then he takes 
up the pathology and treatment in various abnormal 
conditions of this gland, such as myxedema, malignant 
disease of the thyroid, goitre, and exophthalmic goitre. 

{[J. B. H.] 


Some Practical Considerations at 


NOVEMBER 21, 1914. 


1. CHEYNE, W. W. The Treatment of Wounds in 
War. 

2. Catrp, F. M. The Principles of Wound Treatment 
as Established by Lister and the Subsequent 
Modifications in Treatment. 


3. RANKIN, G. The Borderland of Disease. 
4. Law, W. F. Treatment of Tetanus. 
5. BROADBENT, W. The Treatment of Enteric lever. 


Anesthetics in Eve Work. 
Hematuria Complicating Preg- 


3. Waiting, M. H. 
. CASKIE, W. A. 
nancy. 


THE PRACTITIONER. 
NovEMBER, 1914. 


1. Syme, W. S. The Diagnosis of Nasal Accessory 
Sinus Disease. 

2. *Howetr, A. Diffuse Scleroderma. 
of Two Cases, with Some Comments. 
trated.) 

3. *MitterR, H. C. The Psychic Factor in Insomnia. 

4. Norsury, L. E. C. Pruritus Ani. 

5 

) 


An Account 
(/Ulus- 


5. BLUMFIELD, J. Recent Work on Anesthesia. 

6. JEx-BLAKE, A. J. Recent Work on Diseases of 
the Lungs. 

7. McKEenprick, J. 8S. Anemia, with Enlargement of 
the Spleen: Splenectomy: Cure. 

8. CurLE, D. Studies in the Etiology and Prevention 
of Rickets. 

9. *Fox, R. F. The Choice of Winter Health Resorts. 

10. TrrumurRtI, T. S. Rhinosporidium Kinealyi. (Il- 
lustrated. ) 

11. Graves, W. E. Case with Comments. Congenital 
Transposition of the Stomach in the Left Side 
of the Chest. 


2. Howell, in a long and complete article illus- 
trated with four excellent plates, discusses the diffuse 
scleroderma with the details of two cases. He gives a 
good bibliography. 

3. Miller discusses in a very interesting manner, 
the psychic factor in insomnia. First, any physical 
cause for insomnia must be sought for, and if pos- 
sible removed. If this has been done, insomnia is 
probably due to psychic causes. The patient’s respon- 
| sibility for his insomnia must be clearly demon- 
| strated, because all methods which draw his attention 
|to the insomnia are likely to defeat their own ends. 
| Drugs may be used much more freely for insomnia 
‘than is usually supposed to be wise, if the establish- 
/'ment of a sleep habit is kept in view. Miller never 
|allows his patients to lie awake. He always gives 
| them some suitable occupation, as he believes this is 
far better than doing nothing. 

9. Fox presents for discussion the subject of the 
choice of winter health resorts. Although naturally 
| this article refers very largely to resorts in England 

/ and on the Continent, this paper is of distinct value. 

[J. B. H.] 





EDINBURGH MEDICAL JOURNAL. 
NOVEMBER, 1914. 


1. SHENNAN, T. Introductory Lecture Delivered at 
the Opening Meeting of the Class of Pathology 
in the University of Aberdeen on Oct. 31, 1914. 

. Fremine, R. A. Notes on Four Cases Treated 
with Beraneck’s Tuberculin. 

. CULLEN, G. M. The Passing of Vesalius. I1. 

. CaTHcART, C. W. Simple Form of Dressing Steril- 
izer. 

5. Sym, W. G., anp Mites, A. A Case of Intracranial 
Traumatic Arterio-venous Aneurysm Affecting 
Both Eyes. 
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DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. 
No. 32. AvucustT 6, 1914. 


1. *Grosper. The Treatment of Threatening Symp- 
toms in Acute Myocarditis, Endocarditis, or | 
Pericarditis, 

2. RrepEL. Cystic Tumors of the Neck, Especially 
Tubercular Tumors Possibly Originating from | 
the Thymus Gland. | 

3. KissKALT, K. The Ezxtirpation of Diseases oy | 
Filth. | 

4. HIRSCHFELD, L., AND KLINGER, R. A Coagulation | 
Reaction in Lues. 

5. ANDREE, H. Operations for Correcture of Defec- | 
tive Tibiae. 

6. Pers, A. The Operative Treatment of Hour-glass 
Stomach. 

7. *Nirzescu, J. J. Protective Ferments Against the 
Albumin of Maize in the Blood of Patients 
with Pellagra. 

8. Borutrau, H. The Use of Calcium in Internal 
Medication. 

. MEYER, R. Larosan in Adults, Especially for the 
Treatment of Gastric Ulcer. 

10. SCHIROKAUER, H. The Phenolphthalein Test for} 
Occult Blood, According to Boas. 

11. Boas, I. Reply to the Above Paper. 

12. Katz, G. Hezral in Gynecology. 

13. Frrrscu, G. The Resorptive Action of Iodozitin. 

14. Fuatau, G. Mechanical Means for the Treatment | 
of Impotence. 

15. ROERDANSZ, W. The Adjustment of Syringes. 

16. ENGELEN. An Apparatus for the Electrical Light | 
Treatment of the Lungs. 





R=) 





1. Grobel discusses the treatment of various wen-| 
toms in acute endocarditis, pericarditis and myocar- | 
ditis. He places great confidence in the action of | 
salicylates upon acute endocarditis and myocarditis. 
His results with specific sera have not been beneficial, | 
especially in those cases in which positive blood cul- | 
tures were not obtained. He has found hydro-therapy 
valuable in those cases complicated by hyper-pyrexia 
and restlessness and has often used, with good effect, 
the coal-tar derivatives such as pyramidon or acet- 
analid. Cold applications or counter-irritants applied 
to the chest wall are indicated in acute pericarditis. 
He describes the points of election for tapping the | 
pericardium. Finally, he emphasizes the importance | 
of the free use of morphia as a means to secure abso- 
lute rest in acute inflammations which involve the | 
myocardium, pericardium or endocardium. 

7. Nitzescu has applied Abderhalden’s method to| 
the study of pellagra, using maize albumin as sub- 
strata. In 56 cases of pellagra the reaction was posi- 
tive; in two cases of old pellagra which had been 
treated for a considerable time, the reaction was nega- 
tive. Nitzescu argues from these results that Abder- 
halden’s test affords an excellent means for the diag- 
nosis of pellagra and that the experiments quoted 
offer additional evidence for the close relation which 
exists between pellagra and maize. [R. F.] | 


No. 33. AvucusT 138, 1914. 


1. *GroBpER. The Treatment of Threatening Symptoms 
in Angina Pectoris. 

2. KUSTNER, O., AND HEIMANN, F. The X-ray Treat- | 
ment of Carcinoma. 

3. KosMINsKI, E. The Treatment of Amenorrhea 
with Hypophyseal Extract. 

. "NEUMANN, A. Embarin in the Treatment of Ner- 

vous Diseases. 

xORDES, M. The Technic of Embarin Therapy. 

. BarucH, J. The Treatment of Tape Worms. 

DeutscH, A. The Prevention of Infant Mortality. | 

. Bruck, F. The Paternal Transmission of Syphilis. | 

. *NEISSER, A. Venereal Disease Among Troops. | 


— 
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4. Embarin is a soluble mercurial preparation for 
subcutaneous use, made by the firm of Heyden in 
Radebul. The particular advantages claimed for it 


|are that it is quickly absorbed and that it causes no 


pain after injection. Neumann has used this drug in 
a series of cases of syphilis of the nervous system. 
He supports the contentions of the manufacturer and 
believes that embarin is a valuable drug in early 
syphilis, and that it is well borne by women and elderly 
patients who are unable to take other forms of medi- 
cation. 

9. Neisser discusses the problem of venereal dis- 
ease among fighting soldiers. The least harmful and 
most feared disease is syphilis. The symptoms do not 
usually incapacitate the soldier, and the treatment 
can be carried out in the field. Neisser advocates a 
mixed cure of mercury given intramuscularly and of 
salvarsan given intravenously. The treatment should 
be begun as soon as possible. Doubtful cases of soft 
chancre should be treated on the assumption that 
syphilis exists. Soft chancre is a disease more likely 
to prevent soldiers from fighting on account of symp- 
toms occurring at the onset, and by a later bubo. The 
important detail in the treatment of this disease is the 
immediate sterilization of the ulcer with crude carbolic 
acid and application of iodoform or Peruvian balsam. 
If a bubo develops it must be aspirated and injected 


| with iodoform vaseline. Acute gonorrhea is the most 


difficult venereal disease to treat in the field and is 
most likely to render men unfit for work. Absolute 
rest should be given to such cases and active treat- 
ment with protargol instillations. If severe complica- 
tions develop, time is saved for the patient by en- 
forcing rest in bed. Finally, prophylactic rules should 
be carried out as far as possible among both camp 
followers and soldiers to prevent the unnecessary 


| spreading of these diseases. [R. F.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
No. 35. SEPTEMBER 1, 1914. 


1. *ZUCKERKANDL, O. Cystography. 

2. GLAUBERMANN, J. Experiments upon the Effect on 
Blood of Serum Treated with Roentgen Rays. 

3. *KoreLtscH, F. A New Industrial Disease in Con- 
nection with the Employment of Calcium and 
Nitrogen. 

4. Erpt, V. A Case of Poisoning from Chineonal. 

5. SCHNEE, A. Results of Treatment with Schnée’s 
Degrassator. 

6. Hess, O. Results with the Phenolsulphonephtha- 
lein Test for Renal Function. 


1. Cystoscopy does not always give as detailed a 
picture of the bladder as is desirable. Zuckerkand! 


| advocates cystography in certain cases. He fills the 


bladder with 2% collargol and makes an x-ray plate, 
then empties the bladder and fills it with air. A sec- 
ond x-ray plate is made. In this way fine distinctions 
of shadow are brought out, and it is possible not only 
to photograph bladder stones and to differentiate in- 
filtrating tumors of the bladder wall from polypoid 
tumors, but also to obtain important knowledge in re- 
gard to the effect of different types of prostatic hy- 
pertrophy or tumor on the bladder and ureters. 

3. In certain electro-chemical factories a combina- 
tion of calcium and nitrogen is used, in the prepara- 
tion of which calcium-cyanamid is handled. The 
workers with this substance inhale a considerable 
amount of cyanamid dust, and are exposed to a pe 
culiar train of symptoms. These begin immediately 
after any alcohol is drunk, but are brought on by very 
small amounts, such as a sip of beer. The upper part 
of the body becomes congested, the conjunctivae are 
injected, the breathing is increased, there is slight 
cough, a rapid pulse, the blood pressure is usually 
lowered, no morphological change is noted in the blood. 
There is no fever. The patients complain of a sense of 
oppression in the chest. The attack usually lasts for 
one or two hours and is not followed by any permanent 
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ill effects. There is slight personal idiosynerasy, and 
no immunity is developed. The attacks are more se- 
vere among those people working in the dustiest at- 
mosphere. Koelsch attributes the complex to cyana- 
mid. The prophylaxis is obvious; the dust must be 
avoided by improved factory conditions, alcohol must 
not be consumed. There is no especial ee P 

[R. F. 


No. 36. SEpremsBer 8, 1914. 


1. *ABDERHALDEN, E. The Eaperimental Evidence 
for the Presence of Protective Ferments under 
Various Conditions. 

2. RULLMANN, W. The Differentiation of Clado- 
thrix, Streptothrixz, and Actinomyces. 

5. GFROERER. Spinal anesthesia, 

4. *Pourt. The Cause of Death in Aneurysm of the 
Aorta, 

5. Mutter, H. The Prophylactic Treatment of Soft 
Chancre by Salwarsan. 

6. Scumipt, A. The Prophylaxis and ‘I'reatment of 
Dysentery in the Field. 

7. LOBENHOFFER, Blunt Wounds of the Intestine. 

8. MAYER, A. Field Regulations against Tuberculo- 
sis. 

9. GRASER, E., AND KirscHNER, M. The Basis of 

Treatment for Gunshot Wounds. 

10. BRAUSEWETTER. Carbon-dioxid Poisoning on a 
Lloyd Steamer. 

11. HAMMER, F. Scobitost, a New Powder for 

Wounds. 

12. WERNER. ‘T'he Use of Rubber Sponges in Checking 

Hemorrhage from Gun-shot Wounds. 


1. Abderhalden reviews the history of his test, de- 
scribes in brief the original method and the subse- 
quent technical improvements which have been de- 
veloped. Finally he discusses the important objections 
to the test. He feels that since the reaction is specific, 
the weakness at present is that there is no chemical 
or physical method by which the specificity of the 
substrata can be tested. He is convinced that the 
paradoxical results reported are not due to faulty 
dialysis tubes, but rather to imperfect organ ex- 
tracts. In conclusion he states that the problems to 


be solved by the use of the method are of great clinical | 


importance. He warns against sweeping conclusions 
based upon insufficient data, and emphasizes that 
the more careful and critical the work is, the more 
valuable are the results. 

4. Pohrt has analyzed the cause of death in the 
fifty cases of aortic aneurysm autopsied in Fraenkel’s 
clinic in Hamburg between 1908-1913: 24% of these 
cases died of rupture, 34% of cardiac insufficiency, 
18% of compression of the organs of the chest, 18% 
of intercurrent infection, and 6% of pulmonary in- 
fection from stasis in the pulmonary circulation. 
Pohrt brings out two points of interest. First, that 
death from compression is not imminent so long as 
the organs of the mediastinum are not involved. Sec- 
ond, that death from circulatory failure is not to be 
feared until a relative aortic insufficiency develops. 
Otherwise, his statistics agree in the main with those 
reported by other observers. [R. F.] 


DEUTSCHE ZeEITscHrRifT FttR CHIRURGIE. 
Banp 130. Herr 5-6. Aveust, 1914. 


1. Pottac, S. The Pathology of the Hernial Con- 
tent. 

2. *KEPLER, W., AND HeERzBERG, E. The Diagnostic 
Importance of Luetin with Special Reference to 
the Disease Forms Meeting the Surgeon. 

8. Grar, P. The Surgical Treatment of Hemolytic 
Icterus. 

4. Pout, W. Mediastinal Dermoids. 

5. *IwWAsAKI, K. Haperimental Investigations on the 
Mechanical Disposition of the Lung Apices for 
Tuberculosis. 





6. FrUnp, H. Gas Formation in the Free Peritoneal 
Cavity. 

7. *AscH, R. Lingual Struma, with a Case Contri- 
bution to Myxredema and the Question of Post- 
operative Tetany. 

8. Pans, N. Cystic Kidney with Symptoms of Re- 
nal Rupture. 

9. Marti, H. Clamps, with a New Lever Transmis- 
sion and Ratchet Release. 

10. BorcHarp. Double Lingual Carcinoma in Psoria- 
sis of the Tongue, 


2. The authors, working with material from Bier’s 
clinic at Berlin, believe that a positive luetin reaction 
is diagnostic, but that a negative reaction is undeci- 
sive. 

5. Iwasaki, from elaborate x-ray studies in Kauf- 
mann’s pathologic institute at Géttingen, cannot con- 
firm Bacmeister’s conclusion as to the mechanical 
predisposition of the pulmonary apices to tuberculo- 
sis. 

7. From Anschiitz’s surgical clinic at Kiel, Asch 
reports a case of lingual struma, which he believes 
represents not only thyroid but eek . eG) 


ARCHIV FiR KLINISCHE CHIRURGIE. 
Vor. 105. Part 2. 


12. Stipa, A. Further Experiences with Puncture of 
the Ventricle, Particularly in Epilepsy, Idiocy 
and Allied Conditions. 

13. *v. HapererR. Further Experiences with Thymus 
Reduction in Basedow’s Disease and Struma, 

14. Hass. The Problem of Therapy by Means of 
Radio-active Substances. 

15. Rotry, F., anp APPELB, O. Spur Formation on the 
Os Calcis and Olecranon, 

16. Froert, A. The Origin of Foreign Bodies in the 
Knee Joint, with Particular Reference to the 
So-called “Osteochondritis Dissecans.” 

17. Smevers, R. The Significance of the Acromial 
Joint in the Pathology of Subcutaneous Shoul- 
der Injuries. 

18. Frrepricn, P. L. Operative Treatment of Lung 
Tuberculosis by Removal of Ribs and Operative 
Paralysis of Phrenic and Intercostal Nerves. 

19. BorcHarp. Surgery of Injuries of the Spine and 
Cranium. 

20. *PrrpRAM, E. E. New Eaeperiments in the Dimin- 
ishing of Peritoneal Adhesions. 

21. Heme, B. Surgical Treatment of Internal Hydro- 
cephalus by Drainage of the Cerebrospinal 
Fluid into the Abdomen or the Pleural Cavity. 

22. HeInNcKE, H. Implanting of Nerve in Muscle. 

23. Frirscu, K. Practical Uses of Abderhalden’s Car- 
cinoma Reaction. 


13. von Haberer reports 16 cases of Basedow’s dis- 
ease operated by him, in which he removed a part of 
the thymus gland as well as part of the thyroid. His 
results were so excellent that he advises reduction of 
the thymus in every case of Basedow’s disease. The 
combined operation, done through the same incision, 
gives much better results than either one alone. Cases 
of Basedow’s disease without hyperplasia of the thy- 
mus do occur, but if there is increase of the thymus, 
the combined operation gives the best result. v. Ha- 
berer says that the late results are good, and that 
thymus reduction does not hinder the development 
of the patient. 

20. Pribram has attempted to lessen the formation 
of intra peritoneal adhesions by the injection of the 
vitreous humor of calves’ eyes. This he obtains under 
sterile precautions. It will keep sterile and should 
be used within two or three days after being obtained. 
This slippery, mucoid fluid coats the intestines and 
as a result of peristalsis and movements of the animal, 
becomes distributed throughout the abdomen. No ill 
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effects or toxic symptoms were observed; on the con- 
trary, in cats, dogs and rabbits it materially decreased 
the number of adhesions. In case of infection or of 
severe chemical injury to the peritoneum, it did not 
prevent adhesive formation. [G. G. S.] 


Vor. 105. Part 3. 


24. KEPPLER, W., AND ERKES, F. The Treatment of 
Tuberculous Foci in the Neck of the Femur. 

25. Hatstep, W. 8S. The Partial Occlusion of Large 
Arteries. 

26. SPRENGEL, The Fenestrated Plaster Cast as a 
Means of Local Congestion. 

27. Brinn, Z. The Cause and Treatment of Fracture 
of the Calcaneum and Its Effect on the Ability 
to Earn a Living. 

28. KELLING, G. Concerning Tumors Which May be 
Diagnosed by Means of Sensitized Embryonic 
Cells of the Same Type. 

29. BarTH. Surgical Treatment of Purulent Menin- 

: gitis. 

30. *ZONDEK, M. Diagnosis of Horse-shoe Kidney. 

31. ZONDEK, M. Study of Nephrolithiasis; Diagnosis ; 
Other Factors; Pyelotomy. 

32. HotspecK, O. Fracture of the Head of the Femur. 

33. RIEDEL. Lrtirpation of the Tuberculous Hip 
Joint; Reposition of Head of Femur. 

34. OEHLECKER, F. LEatirpation of Second Spinal 
Ganglion in Occipital Neuralgia, with Remarks 
upon the Relations of the Phrenic Nerve to Cer- 
vical Neuralgia. 

35. KOHLER, A. Lessons in Military Surgery from the 
Past. 


30. Zondek’s article on the diagnosis of horse-shoe 
kidney is based on a study of the relations of the long 
axis of the kidney to the long axis of the spine. 
From a study of conditions in the embryo, Zondek 
shows that the larger the fetus, the less obtuse is the 
angle formed by the long axes of the two kidneys. In 


other words, their upper poles tend to approach and | 


their lower poles to become more widely separated, 
unless the lower poles are bound together by the 


bridge which forms the “horse-shoe kidney.” If this | 


bridge can be palpated, as is occasionally possible, the 
diagnosis is easy; if not, one must depend upon the 
use of the radiograph catheter and pyelography to 
show the location and relations of the ureters and 
pelves. X-ray renders further assistance by showing 
the position of the kidney as a whole, and it is 


through the study of this position that Zondek arrives | 


at a diagnosis of fetal or “heterotopic” kidneys, and 
horse-shoe kidneys. [G. G. S.] 


Obituary. 


WILLIAM TERENCE CAROLIN, M.D. 


Dr. WILLIAM TERENCE CAROLIN died at his 
home in Lowell, Mass., on Nov. 21, 1914. Dr. 
Carolin was born in Lowell on June 2, 1852; he 
was graduated at the Harvard Medical School in 
the class of 1877, and after a post-graduate 
course of three years in Europe, he returned to 
his native city, where he practiced until the time 
of his death. He was trustee of the state hos- 
pitals of Massachusetts for fourteen years and 
later served on the board of trustees that planned 
and constructed the State Sanatorium at Rut- 
land; he was one of the incorporators of the 
Lowell General Hospital. Dr. Carolin was a 
Fellow of The Massachusetts Medical Society 
and a member of the American Medical Associa- 
tion. He was unmarried. 
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Misrellany. 


BRITISH VITAL STATISTICS 
THE WAR. 


BEFORE 


Tue following British vital statistics for the 
second quarter of the current year, abstracted 
in a recent issue of the British Medical Journal, 
are quoted in the issue of Science for Nov. 20. 
They represent the last prior to the disturbance 
ereated by the present war, and may hereafter 
be taken as a basis of comparison in computing 
the demographic effects of the war on Great 
Britain :— 

‘‘The birth-rate last quarter was 2.3 per 1000 
below the average for the corresponding period 
of the ten preceding years, and 0.4 per 1000 
below the rate in the second quarter of 1913. The 
birth-rates in the several counties ranged from 
16.7 in Rutlandshire and 17.1 in Cardiganshire, 
‘to 29.8 in Glamorganshire and 32.3 in Durham. 
In 97 of the largest towns the birth-rate aver- 
aged 25.5 per 1000, and ranged from 13.1 in 
Hastings to 34.4 in Middlesbrough; in London 
the rate was 25.2 per 1000. The excess of births 
over deaths during the quarter was 101,879, 
against 105,808, 102,293 and 105,620 in the sec- 
ond quarters of the three preceding years. From 
a return issued by the Board of Trade it appears 
that the passenger movement between the United 








'Kingdom and places outside of Europe resulted 
in a net balance outward of 7,030 passengers 
of British nationality, and a balance inwards of 
| 13,566 aliens. Between Europe and the United 
|Kingdom there was a net balance inward of 
| 19,308 British and of 15,887 aliens. Thus the 
‘total passenger movements resulted in a net bal- 
ance inward of 41,731 persons. The deaths 
registered in England and Wales last quarter 
numbered 124,134, and were in the proportion of 
13.3 annually per 1000 persons living; the rate 
|in the second quarters of the ten preceding years 
‘averaged 13.9 per 1000. The lowest county 
death-rates last quarter were 8.8 in Middlesex 
_and 10.2 in Rutlandshire ; the highest rates were 
16.1 in Lancashire and 16.7 in Merionethshire. 
| In 97 of the largest towns the death-rate aver- 
‘aged 13.8 per 1000; in London the rate was 13.1. 
|The 124,134 deaths from all causes included 3 
| from smallpox, 307 from enteric fever, 2677 
| from measles, 645 from scarlet fever, 2658 from 
| whooping-cough, 1122 from diphtheria and 1428 
from diarrhea and enteritis among children un- 
der two years of age. The mortality from 
whooping-cough and diphtheria was approxi- 
| mately equal to the average; that from scarlet 
fever was slightly below the average; and that 
from enteric fever and measles was about two- 
thirds of the average. The rate of infant mor- 
tality, measured by the proportion of deaths 
among children under one year of age to regis- 
tered births, was equal to 88 per 1000, or 10 per 
1000 less than the average proportion in the ten 
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preceding second quarters. Among the several 
counties the rates of infant mortality last quar- 
ter ranged from 45 in Buckinghamshire and in 
Rutlandshire to 110 in Merionethshire and 111 
in Lancashire. In 97 of the largest towns the 
rate averaged 93 per 1000; in London it was 79, 
while among the other towns it ranged from 36 
in Bath to 143 in Middlesbrough. The deaths 
among persons aged 1 to 65 years were equal to 
an annual rate of 7.6 per 1000, and those among 
persons aged 65 years and upwards to a rate of 
79.8 per 1000 of the population estimated to be 
living at those ages.’’ 

During the half year preceding the outbreak 
of the war, both the marriage-rate and the birth- 
rate of Great Britain had declined below even 
the low average of the preceding ten years. 





FREQUENCY OF SUICIDE IN THE 
UNITED STATES. 


In a recent issue of the New York Spectator, 
Mr. Frederick L. Hoffman has commented on 
statistics collected by insurance investigators as 
to the relative frequency of suicide in men and 
women :— 

“‘The investigators have compiled a table 
showing the comparative rate of suicide in 100 
American cities, indicating both the average for 
the decade which ended with 1912 and the aver- 
age for the year 1913. Some rather startling 
facts are shown in the table. 

‘Of the 100 cities, 19 are in Massachusetts 
and 27 are in New England. In view of the 
large proportion of Massachusetts cities which 
appear, it is comforting to note that in all but 
six of them there was a decrease in the ratio of 
suicides last year from the average of the pre- 
ceeding 10 years, although Worcester, New Bed- 
ford, Cambridge, Malden, Pittsfield and Newton 
show an increase. 

‘It is striking, too, that of the cities which 
have avery large ratio of suicides, San Francisco 
is at the top with a rate which stood at 49 to 
100,000 of population per year for the 10-year 
period, and at 45 to 100,000 last year, and that 
of the first seven cities five are in California. 
In the case of San Diego, it may be that the 
actual ratio is a little smaller because of the 
presence there of a large floating population due 
to the forthcoming exposition. 

‘“The state of New Jersey has 11 cities in the 
suicide table and New York has 8. Of the whole 
100 cities, 49 showed an increase in the suicide 
rate last year over the average and 51 showed a 
decrease. But in a general way there was no al- 
teration in the relative position of the cities with 
reference to the frequency of suicides. Boston is 
about midway in the list and has decreased its 
ag by three in 100,000, coming down from 16 
to 13. 





‘‘Chicago and Manhattan and the Bronx are 
above Boston in the table, while Philadelphia 
and Brooklyn are below. 

‘‘In another computation the investigators 
have ascertained that the rates of suicide for 
cities of more than 250,000 population and for 
those of less than 250,000 are almost identical. 
This is declared to be ‘rather remarkable in view 
of the greater stress and strain of life in the 
large centres of population.’ Moreover, and the 
conclusion is supported by the results of life 
investigations recently concluded in Saxony, not 
only is the rate the same practically for small 
cities as for large ones, but the tendency toward 
an increase in the rate is more pronounced even 
in communities of small size. 

‘‘The statistics show also that in 1908 the 
maximum suicide rate for American cities was 
reached when it stood at almost 22 for each 100,- 
000 of population. Last year the rate was the 
lowest on record since 1903, with the exception 
of 1906. Based upon the facts ascertained it is 
declared that ‘a diminishing suicide rate may 
be fairly assumed to reflect in a general way 
an improvement in the social and economic con- 
dition of the country.’ ”’ 


In conclusion Mr. Hoffman says of suicide as a 
preventable disease :— 

‘In the United States there are approximately 
15,000 deaths a year from suicide. The corre- 
sponding number of deaths from typhoid is 16,- 
000. While much is being done through asso- 
ciated effort to diminish the mortality from this 
preventable disease, practically nothing is being 
done to promote a wholesome and necessary re- 
action of public opinion against the most inde- 
fensible of all crimes, the wrongful act of self- 
murder.”’ 


PREJUDICE AGAINST LOCAL TUBERCU- 
LOSIS HOSPITALS. 


CONSIDERABLE difficulty has recently been ex- 
perienced in this state in carrying out the pro- 
visions of the law for the establishment of local 
tuberculosis hospitals, on account of the objec- 
tions made by residents in that locality of a 
community where such an establishment is pro- 
posed. The following letter on this important 
subject in the daily press seems to deserve re- 
publication :— 

‘‘The objection on the part of residents to the 
establishment of a tuberculosis hospital in their 
neighborhood has occurred in so many communi- 
ties throughout the country that the National 
Association for the Study and Prevention of Tu- 
berculosis has made an exhaustive study of the 
matter. 

‘The conclusions of this study are somewhat 
as follows: 


‘*1. A tuberculosis hospital in itself is not a 
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menace to the health of those living near it. In 
not a single case has the National Association 
been able to find evidence that would indicate 
danger of infection from a hospital to those who 
live on surrounding property. The infection of 
healthy employees in a well regulated sanato- 


rium is almost unknown. 
aD ] 


diminish the value of surrounding property. 
‘The suggestion that communities might com- 
bine in establishing a hospital, is a good one. 


But this is already feasible, and is amply pro-| 


vided for in the law which requires every city 
to establish a tuberculosis hospital. 

‘‘The part of the law relating to this reads as 
follows: 

‘* ‘Tf in the opinion of the boards of health of 
two or more adjoining cities or towns, or a city 


and an adjoining town or towns, such hospitals | 
can advantageously be established and main- | 


tained in common, the authorities of the said 
cities or towns may, subject to the approval of 


the state board of health, enter into such agree- | 
ments as shall be deemed necessary for the es- | 


tablishment and maintenance of the same.’ 

‘‘These municipal hospitals, by the way, are 
necessary, if we expect to make ample provision 
for those ill with tuberculosis. The state has an 
excellent and well defined policy, namely, that 
the state sanatoria shall eventually provide for 
the early stage cases and the cities for the ad- 
vanced cases. 
pitals of the cities of Cambridge and Somerville 
are at the present time boarding patients from 
surrounding cities and towns. 

‘* At the present time the state is caring for all 
kinds of cases, in consequence of which there is 
a very long waiting list at each institution, so 
long, in fact, that it takes from two to three 
months for a patient to obtain admission. 

“*If the cities will only do their share in pro- 
viding for these sick patients, the waiting lists at 
the state sanatoria will be relieved and the 


spread of infection by patients returning to| 


their homes will be prevented. 


“It should be noted that the state, to encour- 


age cities and towns in the construction of hos- 
pitals, will pay $5 per week board for each pa- 
tient admitted to such an approved hospital, pro- 
vided certain requirements are complied with. 
**S. H. Stone, 
‘*Secretary Boston Association for Relief and 
Control of Tuberculosis. 
‘*Boston, Dee. 7.’’ 


A TRIBUTE TO DR. BAKER. 


THE following obituary notice of the late Dr. | 


William Henry Baker, by Dr. William P. 
Graves, appeared in the daily press on Nov. 
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A second conclusion is that, except in| 
rare instances, a tuberculosis institution does not | 


The municipal tuberculosis hos- | 
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‘*By the death of Dr. W. H. Baker passes an- 
‘other of the famous surgeons who a generation 
| past raade Boston renowned as a centre of op- 
‘erative surgery. In the medical profession, Dr. 
Baker will probably be remembered chiefly as the 
founder in this city of gynecology as a special 
branch of medical science. 

‘‘After a preliminary education at the Har- 
vard Medical School and Boston City Hospital 
'he went to New York and worked under Marion 
'Sims and Emmett at a time when these two great 
men were at the height of their powers. Filled 
with the enthusiasm which he derived from these 
inspiring masters, he returned to Boston to in- 
troduce in this community the new methods 
‘which he had learned for the relief of suffering 
/womankind. He was the first in this city to 
execute successfully several operations which are 
‘now daily performed in all the surgical hospitals. 
He will be remembered also as one of the pio- 
neers in developing the technic of abdominal 
surgery to the great efficiency which it has at the 
present day. He was second only to Dr. John 
Homans in the courage and vigor with which he 
worked in a new field of surgery against bitter 
'popular and professional opposition. He was 
‘especially remarkable for the way in which he 
adapted himself to new surgical methods and in 
the expertness and rapidity with which he 
learned to carry them out. 

‘‘Dr. Baker’s chief monument is the Free Hos- 
pital for Women, which he founded in 1875, 
partly for the purpose of creating a hospital 
where indigent women could receive the best of 
surgical care, and partly for the purpose of 
establishing an institution in which the science 
of gynecology could be practically taught to the 
medical profession. Both of these projects he ac- 
complished successfully, for not only did he es- 
tablish a large clinic, but by his appointment to 
the professorship of gynecology in the Harvard 
Medical School, which he held for many years, 
he was able to impart his knowledge gained from 
wide experience to medical students. Starting 
with a modest equipment, Dr. Baker, by his in- 
dustry, skill and business sagacity, fostered the 
Free Hospital for Women until it became a 
flourishing institution of great usefulness. 
| ‘** Although Dr. Baker’s many talents contrib- 
uted to the building up of the Free Hospital, he 
liked to believe that its success was due chiefly 
|to the skilful care which he rendered the pa- 
tients. He was undoubtedly right in this belief, 
for he was a surgeon of rare skill and accuracy. 
Those who have had the fortune to be associated 
‘intimately with him in his work can cordially 
testify to the stern lessons that he inculeated, 
‘not only in surgical technic, but in the extreme 
‘attention to every possible detail which might 
|make for the patient’s comfort and welfare be- 
fore or after the operation. His patients were 
quick to recognize his conscientious care of them, 
and this personal characteristic, coupled with a 
|kindly, sympathetic nature, explains the extra- 
| ordinary hold which he had on the affections and 
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loyalty of those whom he treated. Hundreds of 
his patients will mourn his death and always 
hold his name in most grateful remembrance. 
Dr. Baker kept up his connection with the Free 


Hospital for Women as Surgeon Emeritus and | 
maintained an active surgical practice till a few 


days before his death.’’ 





Correspondence. 





A NAUTICAL CLINIC. 


31 MASSACHUSETTS AVENUE, | 


Boston, Dec. 8, 1914. 


Mr, Editor: In a recent number of the JouRNAL, 
Dr. Robert M. Green gave us an interesting sketch of 
Tobias Smollett, one of the most famous novelist phy- 
sicians of all time. In connection with this the fol- 
lowing quotation from Roderick Random, perhaps his 
zreatest work, is of interest. It is well known that 
Roderick Random is a description of Smollett’s own 
life, part of which was spent on ship-board.as sur- 
geon’s mate, and it is almost certain that the incident 
quoted was from his actual experience. Fortunately 
for medicine and patients alike, it was, in all proba- 
bility, an exceptional case. 

“In the morning after the Captain came on board, 
our First Mate, according to custom, went to wait on 
him with a sick list, which, when this grim com- 
mander had perused, he said with a stern counte- 
nance, ‘Blood and oons! 61 sick people on board my 
ship!’ The surgeon’s mate received a message from 
the surgeon to bring a sick-list on the quarter deck, 
for the Captain had ordered all the patients hither to 
be reviewed. The first was a poor fellow just free of 
a fever, so weak he could hardly stand. Mr. Mack- 
shane (the new surgeon), having felt his pulse, pro- 
tested he was as well as any man in this world and 
should receive a round dozen for counterfeiting him- 
self sick. The next patient labored under a quartan 
ague, and, being in his interval of health, discovered 
no other symptoms of disturbance than a pale, meagre 
countenance and emaciated body, upon which he was 
declared fit for duty, but being resolved to disgrace 
the doctor, died on the forecastle next day, during his 
cold fit. The third complained of a pleuritic stitch 
and spitting of blood, for which Dr. Mackshane pre- 
scribed exercise at the pump to promote expectora- 
tion, but whether this was improper for one in his 
situation or that it was used to excess, I know not, 
for in less than half an hour, he was suffocated with 
a deluge of blood that issued from his lungs. A 
fourth, with much difficulty, climbed the quarter 
deck, being loaded with a monstrous ascites or dropsy, 
which invaded his chest so much, he could scarce 


catch his breath. But his disease being interpreted | 


into fat, occasioned by idleness and excessive eating, 
he was ordered with a view to promote perspiration 
and enlarge his chest, to go aloft immediately. He 
actually arrived at the puttoe shrouds, but when the 
enormous weight of his body had nothing else to sup- 
port it than his weakened arms, either out of spite or 
necessity, he quitted his hold, and plumped into the 
sea and would have been drowned had not © sailor 
who was in a boat alongside saved his life, by keep- 
ing him afloat until he was hoisted on board by a 
tackle. On the whole, the number of sick was re- 
duced to less than a dozen.” 


Very truly yours, 
Wm. PEARCE Cougs, M.D. 





A CORRECTION AND COMMENT. 


Boston, Dec. 7, 1914. 


Mr. Editor: On page 876 of the JouRNAL (Decem- 
ber 3, 1914) you have reviewed “Tippermalluch’s Re- 
ceipts.” I do not wonder that your painstaking, pious 
proofreader allowed near the end of the review the 
word “work” to supplant “wort”. it is worthy of the 
pen of Philip Hale, for I cannot do it justice. St. 
John’s work certainly drove out devils but ‘“Sinjins- 
wort” never did. ; 

It would be @ propos to inquire if the brilliant color 
of the flowers might counteract the ‘blues’ of the 
‘bedevilled.’ 

In this connection I learned from a very learned 
friend, the other day, that he exorcises his blue devils 
with a spinthariscope! 

EpMuUND D. Spear, M.D. 


— —— 


MEDICAL EXAMINER, INDUSTRIAL ACCIDENT 
BOARD. 


Boston, Dec. 11, 1914. 


Mr. Editor: In view of the importance to the med- 
ical profession, of the appointment of a Medical Ex- 
aminer to the Industrial Accident Board of the Com- 
monwealth, it has seemed to us, who have had to do, 
almost since the beginning, with the medical affairs 
coming before this board, as members of the informal 
advisory committee the board asked to help them,— 
it has seemed to us that it might be well to have a 
statement go to the public, as to the conditions under 
which this appointment was made. 

For a couple of years, seven of us have put in a 
good deal of time and work in attempting to unravel 
the difficulties arising out of the administration of 
the Employers’ Liability Act, particularly the difficul- 
ties in which the medical profession is involved. 
During this time, a good deal has been done in the 
way of laying down principles of adjudication in these 
eases, so far as the medical side is concerned, and in 
straightening out, so far as possible, the matter of 
compensation of physicians. Beyond this, something 
has been done through the Industrial Accident Board, 
who have consistently backed up their medical com- 
mittee, in the securing of amendments to the act, 
which while they are imperfect, represent consider- 
able advance. In all this work, onerous and uncom- 
pensated, Dr. F. D. Donoghue of the committee has 
been consistently interested and devoted, and has done 
routine work far in excess of that which the other 
members of the committee found it possible to per- 
form. Accordingly, when it became possible to ap- 
point a Medical Examiner for the board, under the 
law, the natural choice of the board was Dr. Dono- 
ghue. © 

This letter is written to inform the medical public 


| that Dr. Donoghue was the choice of the board, not 


primarily the choice of the Governor, and that it was 
a logical and not a political appointment. We wish 
further to bespeak for Dr. Donoghue, in view of these 
facts, and in view of his interest and competence, the 
coéperation of the profession. This act is a very im- 
portant one, which touches us all; not only personally 
in a direct way, but in the enormous influence it is 
evidently going to have in shaping the surgical care 
of the injured in this Commonwealth, and it is par- 
ticularly important that the profession should, so far 
as possible, work together in furthering the best pos- 
sible administration and development of this law. 

We write not as officially representing the commit- 
tee, but as individuals who chance to have knowl- 
edge of the circumstances. 

Yours truly, 
F. J. CorTon, 


F. W. ANTHONY. 
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RESUSCITATION FROM 
AND GAS POISONING. 


ELECTRICAL SHOCK 
A CORRECTION 


Cuicaco, Dec. 11, 1914. 

Mr. Editor: In looking over your 
Dec. 3, I note on page 877 an article on Resuscitation 
from Electrical Shock and Gas Poisoning, which 
states that the United States Bureau of Mines ap- 
pointed a committee to investigate these two subjects. 
Permit me to correct you on this point. There were 
two distinct commissions appointed, each of them by 
the Council on Health and Public Instruction of the 
American Medical Association. The first, Commis- 
sion on Resuscitation from Electrical Shock, was ap- 
pointed three years ago at the request of the National 
Electric Light Association and was made up of mem- 
bers selected from the American Medical Association, 
the National Electrical Light Association and the 
American Institute of Electrical Engineers. The Com- 
mission was financed by the National Electric Light 
Association and its report was published in the Elec- 
trical World, of New York. It has since been issued 
in pamphlet form, translated into many foreign lan- 
guages, and is regarded as a standard on this subject 
all over the world. 

Following the report of the Commission on Resus- 
citation from Electrical Shock, Dr. Joseph E. Holmes, 
Director of the Bureau of Mines of the Department 
of Labor, suggested that a similar commission be ap- 
pointed to take up the question of Resuscitation 
from Mine Gases. Accordingly, the medical members 


of the Commission on Electrical Shock were appointed | 
members | 
commission as} 


on the second commission and additional 
added, making the personnel of the 
stated in your article. The report of the Commission 
on Resuscitation from Mine Gases has recently been 
published by the Department of Labor as a special bul- 
letin. 
Very truly yours, 
FREDERICK R. GREEN, 
Secretary, Council on Health and Public Instruc- 
tion, American Medical Association. 


[ Note. 
statement was based, 
Science for November 6, 1914.—Ebpr1ror. ] 
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NOTICES. 

The surgeon-general of the army announces that 
preliminary examinations for appointment of first 
lieutenants in the Army Medical Corps will be held 
on January 11, 1915, at points to be hereafter desig- 
nated. Full information concerning these examina- 
tions can be procured upon application to the “Sur- 


geon-General, U. S. Army, Washington, D. ©." ‘The 
essential requirements to secure an invitation are 
that the applicant shall be a citizen of the United 


States, shall be between 22 and 30 years of age, a 
graduate of a medical school legally authorized to | 


confer the degree of doctor of medicine, shall be of 
good moral character and habits, and shall have had 
at least one year’s hospital training an interne, 
after graduation. The examinations will be held 
simultaneously throughout the country at points 
where boards can be convened. Due consideration 
will be given to localities from which applications are 
received, in order to lessen the traveling expenses of 
applicants as much as possible. In order to perfect 
all necessary arrangements for the examinations, ap- 
plications must be completed and in possession of the 
adjutant general at least three weeks before the date 
of examination. Farly attention is therefore enjoined 
upon all intending applicants. There are at present 
twenty vacancies in the medical corps of the army. 


as 


HARVARD MEDICAL STUDENTS’ ASSOCIATION.—Profes- 
sor Charles T. Copeland, of Harvard College, will give 
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JOURNAL for | 


The information, upon which the JOURNAL’s | 
was derived from the issue of | 


[DECEMBER 17, 1914 


a reading, under the auspices of the Harvard Medical 
Students’ Association, in the Administration Building 
of the Harvard Medical School, on Friday, December 
18, at 5 p.m. Physicians and others interested are 
cordially invited. 


RECENT DEATHS. 


Dr. F. Oscar HowLanpb, who died on Dec. 6 in 
Gloucester, Mass., was born at Whitefield, N. H., in 
1855, and had practised dentistry in Gloucester for 
over 25 years. He graduated from Boston Dental 
College in 1886. He is survived by his daughter. 

Dr. STEPHEN C. Pertit, of New York, died in Brook- 
lyn on Dee. 3 of septicemia from a prick received 
while operating on an infected patient last October. 
He was born in 1872 and graduated from Long Island 
College Hospital in 1895. 

Dr. WILLIAM TERENCE CAROLIN died at his home in 
Lowell, Mass., Nov. 21, aged 62 years. He was born 
in Lowell, June 2, 1852, was educated at the Rotunda 
| Hospital, Dublin, Ireland, and at the Children’s Hos- 
pital in London after graduating from the Harvard 
Medical School in 1877. He was one of the first 
board of trustees of the Rutland State Sanatorium. 
He was a Fellow of The Massachusetts Medical So- 
ciety and an incorporator of the Lowell General Hos- 
pital. 


Dr. GeEorRGE DEXTER BULLOCK died at his home in 
East Weymouth, Mass., on Dec. 6, aged 55 years. He 
was born at Taunton, Mass., on Dec. 6, 1859, the 


son of a physician. He was a graduate of the Jeffer- 
son Medical College, Philadelphia, in 1886, and had 
| been a Fellow of The Massachusetts Medical Society 
| since 1896. He is survived by his widow and by one 
| daughter. 

Dr. ADELINE WILKINS WILDEs, a graduate of the 
Boston University School of Medicine in 1881, died at 
| Roxbury, Dec. 6, aged 74. She is survived by one son. 

Dr. BALDWIN GARDNER COOKE, of New York, died 
on Dec. 7, in his 59th year. He was graduated from 
the College of Physicians and Surgeons, New York, 
| in 1879, and for nearly twenty years served as an in- 
spector in the city health department. 


° _— - 
BOOKS AND PAMPHLETS RECEIVED. 
Child Training as an Exact Science, George W. 


Jacoby, M.D. Funk & Wagnalls Co. 1914. 

State Board of Insanity, 1913. Massachusetts. 

Intensive Treatment of Syphilis and Locomotor 
Ataxia by Aachen Methods, by Reginald Hayes, M.D. 
Bailliére, Tindall & Cox. 

The Salvarsan Treatment of Syphilis in Private 
Practice with Some Account of the Modern Methods 
of Diagnosis, by George Stopford-Taylor and Robert 
William Mackenna. Rebman Company. New York. 

Some Unsolved and Debatable Problems in Tubercu- 
losis, by Edward O. Otis, M.D. Reprint. 

Artificial Pneumothorax in Advanced Unilateral 
Cases of Pulmonary Tuberculosis, by Edward O. Otis, 
|M.D. Reprint. 

Pulmonary Tuberculosis and Syphilis, by 
1O. Otis, M.D. Reprint. 
Hygienic Laboratory-Bulletin, No. 99, October, 1914. 


Edward 


|The Friedmann Treatment for Tuberculosis. By 
| John F. Anderson and Arthur M. Stimson. 
| Public Realth Reports. Vol. 29, No. 50. Dee. 11, 


| 1914. 

| Musculo-Capsular Advancement Operation, with Re- 
port of Cases. By David W. Wells, M.D., and Joseph 
E. Sternberg, M.D. Reprint. 


